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Psychiatric Implications of Surgery 


JoserH J. Micuaets, M.D. 


T IS apparent that there is a growing 

interest in the psychiatric aspects of both 
medical and surgical problems. This paper 
received its stimulus from the problems en- 
countered by a group of medical social 
workers in their work with surgical patients. 
During the review of these problems the 
paradoxical reactions of patients to opera- 
tions were striking. For example, there 
were some who made satisfactory adjust- 
ments to life after serious operations, while 
others made poor adjustments after minor 
operations. In this paper we plan to con- 
sider some of the general principles that may 
be fundamental to a psychiatric understand- 
ing of a surgical patient. Some of the fac- 
tors determining these reactions are: (1) the 
purpose and type of the operation; (2) the 
structure and organization of the person- 
ality; (3) the psychosexual development ; 
(4) the age of the patient when the operation 
is performed; (5) the organ involved in the 
operation. Comments on the pre-operative 
preparation and post-operative convalescence 
will be made. 

It is beyond the scope of this paper to 
embrace all the psychiatric reactions of pa- 
tients to the multitude of operations that can 
be performed. Under the heading of sur- 
gery, all those procedures from the trivial 
intravenous injection to the more serious 
major operations, including those procedures 
that occur with childbirth, may be encom- 
passed. Every doctor has observed the 
various types of response to laboratory pro- 
cedures, from the fainting of a strong athlete 
or a prospective soldier on venipuncture to 


the intense anxiety with fear of suffocation 
and death that certain women experience in 
the process of submitting to a basal metabo- 
lism test. There are many examinations 
that entail the use of machines and the inser- 
tion of instruments. The type of operation 
carries specific psychological aspects, for 
example, injuries, deformities, palliative, 
curative, reparative, plastic, and so on. The 
complexity of the problem is not diminished 
by the fact that there are 743 names of surgi- 
cal operations which were finally culled from 
an original 3313 by the Western Surgical 
Association." 

We shall concentrate primarily on the 
subjective aspects of the patient’s reaction to 
an operation. We hope, however, that when 
we have finished, the impression will not be 
left that surgery in itself is unwarranted and 
unnecessary. An operation itself may be 
considered from two main aspects: first, the 
reality situation, in which objective, valid 
reasons for an operation have been found 
and the treatment of choice is surgery, and 
second, the emotional significance with which 
the operation becomes invested—the backlog 
of the patient’s personal experience, includ- 
ing all his past, with his hopes, fears, and 
doubts. In other words, a subjective and 
irrational element is interwoven with the 
objective, rational reasons for an operation. 
From the first moment that an operation is 
contemplated, a relationship begins between 
the patient and the surgeon. From the field 


*Numbered references throughout are to the 
bibliography at the end of this article. 
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of general medicine and psychiatry we know 
that a patient under treatment invests his 
regular physician with personal feelings. 
The physician comes to represent a father 
figure with unlimited authority, and one who 
is omniscient and omnipotent. Similarly, in 
the new situation of the patient-surgeon 
relationship, this same phenomenon occurs. 
Just as a patient may find relief from neu- 
rotic symptoms by contact with a physician 
through what is known as transference phe- 
nomena, so this may occur with the surgeon. 
The medical patient with chronic hypochon- 
driasis who wanders from physician to phy- 
sician finds his counterpart in the patient 
who is addicted to surgery. 


Psychological Preparation 


The psychological preparation of the child 
who is going to be hospitalized and an ex- 
planation of what is going to happen to 
him in the hospital are important factors. 
Huschka and Ogden ® offered recommenda- 
tions for minimizing emotional trauma in the 
relatively benign setting of a pediatric pro- 
phylaxis clinic. They state: “Among the 
various situations in which neurotic anxiety 
originates and develops, the following are 
important: (1) situations in which the child 
becomes insecure because he fears losing the 
love of those upon whom he is dependent, 
and (2) situations in which he fears injury, 
particularly injury at the hands of some 
other human being. It is the latter type of 
fear which is stirred up by such procedures 
as skin tests, vaccination, and inoculations of 
various types.” Jackson* emphasizes how 
mistrust is engendered if the parents fail to 
take the sick child into their confidence. “ If 
this mistrust has been furthered by oft- 
repeated threats of hospitalization, or by 
methods of trickery in effecting the hos- 
pitalization, the stage may be set for the 
child’s reaction to the hospital as a place of 
punishment, to the routine hospital examina- 
tions as sharp retribution for misdemeanors.” 

It would be a happy combination if as 
much effort were expended in the psycho- 
logical treatment of pre-operative fear and 
apprehension as there is on the search for a 
drug to alleviate them. Recently there came 
to my attention the case of a very anxious 
young married woman, under observation 
at a hospital, who was shocked by the sudden 
curt announcement that a serious operation 
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was necessary. On the same day she was 
requested to ask her husband to arrange 
either to have his blood tested as a possible 
donor or to purchase a pint of blood from 
a professional donor. The ensuing panic 
might have been avoided if she had been 
cautiously and gradually prepared for the 
news of the necessity of an operation and 
the possible necessity for blood transfusion. 
In the future, the psychological preparation 
of the patient may assume as much impor- 
tance as the purely medical pre-operative 
routine. 

Before an operation is undertaken, the 
individual must sign a statement in which he 
grants permission for the necessary opera- 
tion. Where the need for the operation is 
clearly defined, and where the patient can 
interpret the situation realistically, usually 
no difficulties are encountered. There are 
many instances, however, where it may be 
necessary to persuade the individual that the 
operation is essential to his well-being; or 
situations, as in brain tumors or diseases of 
the brain, where the individual’s mental con- 
dition is impaired or beclouded ; or the indi- 
vidual may be under such great fear and 
apprehension, or even so suspicious, that he 
may be wary of the physician’s good inten- 
tions. The problem of who should assume 
the responsibility for winning the patient’s 
consent opens up many questions that are 
beyond the scope of the present article. 

The anticipation of an operation with its 
mystery, hazards, and expectations may give 
rise to anxiety of the highest degree. For 
the child, the operating room with its 
strangeness of setting, sights, and sounds 
may loom up as a chamber of torture. If 
the child has to be forced to submit to an 
anesthesia, his fears are in the process of 
being realized. This will be especially true 
if a child has been living in an atmosphere 
where he has been continually threatened, 
especially about parts of his body being cut 
off. Such offending parts may be a sucked 
thumb, a picked nose, or a stimulated genital. 
The process of going under anesthesia may 
revive fears and wishes that have been latent 
in the unconscious. Some of the more strik- 
ing of these are: the fear of losing control, 
of being forced to submit to an external 
power, or of being injured; the wish for 
temporary escape or for a permanent sleep 
that may result in death. 
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JOSEPH J. MICHAELS, 


THE operation itself brings with it many 
complex reactions. First and foremost is 
the temporary isolation and retreat that the 
hospitalization induces. There is the separa- 
tion from one’s family, with feelings of being 
alone, lonely, estranged, and the coldness of 
an institutional environment. The less ma- 
ture the patient is, the more dependent and 
insecure he will be, seeking warmth, affec- 
tion, and care from nurses, who in a sense 
become mother substitutes. 

The differences in reactions of patients to 
operations are determined to some extent by 
the five general factors enumerated in the 
first paragraph of this paper. Let us take 
these up in turn: 


Significance of Purpose and Type 
of Operation 

Where the operation is of an emergency 
nature, lifesaving, one is less concerned with 
the psychological aspects of the patient’s 
reactions. Here the reality of the current 
situation dominates the whole procedure. 
Then there is a range of operations—cura- 
tive, palliative, symptomatic, plastic, and so 
on—in which the subjective features enter 
more into the picture. An operation for re- 
moving a blemish or correcting a deformity, 
whether congenital or acquired, may have 
much significance for the individual, who 
may have centered much of his feeling of 
inferiority on this particular point. There is 
the individual who focuses his feelings of 
failure, inferiority, fate, or destiny on some 
minor defect, such as a deviated septum, 
misshapen nose, or infected tonsils. The 
correction of this minor ailment is hailed by 
the patient as his salvation, only to be fol- 
lowed by keen disillusionment. The surgeon 
then comes in for a tirade of complaints, 
abuse, and blame; he has not produced the 
miracle which was present only in the wishes 
and yearnings of the patient. 


Structure and Organization of the 
Personality 

The family setting, with its influence upon 
the development of the personality, would 
also specifically color the patient’s reaction 
to operations with the feelings and attitudes 
of the parents toward operations, injuries, 
being hurt, diseases, and so on. If the pat- 
tern of the reactive tendencies of the patient 
is toward a psychosis or a neurosis, these 
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particular tendencies may become accentu- 
ated. The person with a pre-psychotic type 
of personality would be more apt to develop 
a psychosis; the neurotic individual, an 
accentuation of the previous neurotic pat- 
terns. In a general way, if the patient’s 
interest is primarily centered on himself, 
with little remaining for outside relation- 
ships, the operation will have more serious 
consequences. If, however, there is a pre- 
ponderance of free interest for objects out- 
side himself, the operation will be more apt 
to be taken in stride. 

With a person whose main type of reac- 
tion is that of a compulsive neurotic pattern, 
problems of aggression, rage, and guilt may 
be more dominant, whereas in the anxious, 
hysterical individual, the erotic features will 
be more in the foreground. An individual 
whose feelings are predominantly of a dis- 
trustful, suspicious nature may come to look 
upon the operation as having deleterious 
effects upon him—even to the point of re- 
garding himself as an experimental guinea 
pig. The reaction to the operation will in 
some measure reflect the same type of pat- 
tern of reaction as that to previous traumatic 
events. On the part of the patient, what 
may be the unconscious motives in the elec- 
tion of an operation? Menninger * suggests 
that: (1) He may wish to avoid facing 
something else that he fears more than he 
does surgery; (2) there may be pleasure in 
submitting to a surgeon who appears strong, 
dynamic, and omnipotent ; (3) there may be 
satisfaction in the punishment from an opera- 
tion, with anxiety being relieved and guilt 
for unacceptable love wishes being assuaged ; 
(4) the punishment may be the retaliation 
for hostile feelings. Some of the other 
gains from an operation may be the atten- 
tion, sympathy, pity, and love that one 
receives in this situation. The invalidism 
may persist long past the usual time for 
convalescence. 

Cohen and Herrmann * showed how the 
personality played a significant role in all 
the post-operative experiences in forty-seven 
patients with cardiac disease treated by com- 
plete removal of the thyroid gland: “ From 
the social point of view, there are five 
unmistakably maladjusted patients who were 
not improved by total thyroidectomy, as 
post-operative conditions served to magnify 
their personal disharmony. . . . In studying 





366 PSYCHIATRIC IMPLICATIONS OF SURGERY 


the various attitudes of patients and others 
interested, one may say that those patients 
who were able to make the adjustments 
required by post-operative conditions were 
the same individuals who all through life 
had been able to adjust easily to changing 
situations. The patients who were irritable 
were the same who had always had mood 
swings, had been fault-finding and never 
ready to accept change of conditions without 
marked emotional reaction. . . . For most 
of our patients the untoward effects of 
the hypothyroid state were insignificant as 
compared with the complex and serious emo- 
tional reactions caused by chronic cardiac 
disease itself.” 


Psychosexual Development 


Perhaps it might not be amiss to mention 
a few of the significant factors in the psycho- 
sexual development of the individual that 
may shed some light upon our present prob- 
lem. Fundamental to these reaction patterns 
is the pattern of the sexual behavior, which is 
the prototype for all later behavior of the 
individual. It has often been remarked that 
the reactions of women to operations are 
more severe than those of men. This is 
especially true in the more frequent develop- 
ment of post-operative psychoses in women 
(Washburne and Carns). The need to 
understand the psychosexual development of 
the individual is based upon the premise 
that so many fantasies of a destructive and 
mutilative nature in relation to operations 
are associated with sexual behavior. For 
example, the fantasies that are so often 
associated with the conception of coitus are 
frequently brutal in character and the act is 
regarded as a sadistic attack or assault. 
Then there are the host of fears associated 
with childbirth. In a woman in whom this 
special kind of fantasy influences the psycho- 
sexual outlook, one can understand how an 
operation may stimulate or reactivate such 
fantasies. It has been demonstrated that 
psychosexual development of the individual 
has a much more complex evolution in the 
female than in the male. This is due to the 
fact that the female child in the course of its 
early development has to pass from loving 
the mother as its first love object to a person 
of the other sex; whereas the male child 
turns from the mother as its first love object 


to a woman, another person of the same 
sex. The discovery of the differences in sex 
has great significance for the little child. 

We shall follow the description of the 
sexual life of the woman as given by Helene 
Deutsch.? The love-life of a woman is much 
more complicated than that of a man. The 
woman of our times cannot find the same 
satisfactions in cultural achievements and 
recognition that the man can. She must 
confine herself more to the narrow circle of 
the family life and the production of a child. 
The child becomes the new addition to her 
ego ideal; it becomes her work of sublima- 
tion. The child receives much of the pre- 
occupation and concern of the mother, even 
before it is born. The child becomes the 
unfulfilled wishes of the parents, especially 
of the mother. There are many fearful fan- 
tasies concerning birth, all of which reflect 
ways in which the mother is hurt, injured, 
torn, and maybe irreparably damaged. The 
fear may be so great that it even assumes 
the proportion of fear of death. We know 
how often there are psychic upsets follow- 
ing childbirth with a disturbance in the 
attitude of the mother’s interests from 
previous external ones to the new one of 
the child. In the puerperium an ambivalent 
attitude to the newborn child is often en- 
countered, which may lead to aggressive acts 
against it. Smalldon ® reported that 73 of 97 
psychotic women about whom information 
was available on this point showed hostility 
toward the newborn child. In 8 per cent of 
women patients, their mental illness was 
associated with childbirth and puerperium. 
With menopause there are increased sexual 
desires, probably a psychic reaction to the 
awareness of the waning of the feminine 
role. It often appears that the older and 
uglier the woman is in this period, the 
greater is her need to be loved and desired. 
In view of the complexity of the psycho- 
sexual sphere of the woman, the problems of 
abortion and sterilization deserve serious 
evaluation. Without knowing what they 
may mean to the inner life of a woman, one 
treads on very dangerous ground in recom- 
mending them. How can one judge what 
the emotional effects of an artificially pro- 
duced menopause may be, without knowing 
what sterility may mean for the particular 
patient ? 
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JOSEPH J. MICHAELS, 


Time of Life 


The time period during which an opera- 
tion occurs is also important. The first six 
years of life, puberty, and the climacterium 
are periods during which traumatic events 
may be much more harmful than at other 
times. This is due to the fact that during 
each of these periods a shifting in the balance 
of the forces of the personality occurs. The 
instinctive life, which is more to the fore, 
becomes preponderant in these _ special 
periods. In the first six years of life, the 
controlling factors which might be con- 
sidered under the term of ego are still in 
the developmental stage, and this controlling 
force can easily be overwhelmed by the 
instincts. By the age of puberty, although a 
balance may have been established with the 
ego in control, there is a resurgence of bio- 
logical activity which increases the intensity 
of the instinctive life so that another stormy 
period is encountered. It is common knowl- 
edge that serious problems of the adolescent 
and even certain psychoses may begin at 
this unsettled period. During the menstrual 
period, this delicate balance may be dis- 
turbed, and more intensely so during 
pregnancy and parturition. In the female, 
puberty is more difficult because of the 
appearance of menstruation, and its periodic 
return is a reminder of the first menstrual 
experience—which may have had severe 
traumatic effects. Defloration, conception, 
delivery, and menopause all require a new 
psychic orientation. In puberty, menstrua- 
tion may have a meaning of punishment in 
the unconscious. With the climacterium, 
there is a last feeble attempt by the instinc- 
tive forces to reassert themselves, so to 
speak, and a weakening of the restraining 
forces. The surmounting of menopausal 
difficulties may be in proportion to the ease 
with which the difficulties of puberty have 
been overcome. The same fantasies are now 
reactivated as in puberty. 

The earlier an operation occurs, the more 
significance it may have for the later develop- 
ment of the personality. Occurring at an 
early age, let us say under six years, with 
the ego of the child undeveloped, it can be 
more diffusely taken up into the character. 
If, for example, an operation occurs at the 
age of four, when, perhaps, a child has been 
under the threat of punishment for some- 
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thing that is considered especially naughty— 
for some “ bad habit” such as masturbation 
—and has been warned, “If you do that 
again, your finger will be cut off,” or has 
been told that some other part of his body 
will be injured, the operation may then 
seem to mean that the threat is being literally 
carried into execution. The operation thus 
becomes the punishment for the naughty 
act. Again, the effects of an operation 
occurring between the ages of six and twelve 
years (latency period) would be dependent 
upon the degree of stability of the person- 
ality. If a child has the constant feeling 
that something is wrong with him and an 
operation becomes necessary, it is not diffi- 
cult for him to give credence to his neurotic 
belief and see the operation as proof that 
something really is radically wrong. This 
also applies to individuals who are deformed 
or crippled. The earlier such a defect occurs 
in the individual’s life, the more widespread 
will. its repercussions be in the personality. 
Thus, the determination of the optimum 
time for an operation is of practical im- 
portance in the light of its psychological 
consequences. It makes a considerable dif- 
ference to a boy whether a tonsillectomy or 
circumcision is performed between the ages 
of four and seven years or seven and fourteen 
years (in the latency period). 


Organ Significance 


In addition to the other general factors, 
the organ involved in the operation plays an 
important part in the fantasies of the patient. 
Those organs that are especially prone to be 
invested with conscious and unconscious 
significance are the generative organs, the 
eyes, and the skull. Experience has shown 
that operations on the generative organs, or 
those organs that may come to symbolize 
the genital, have much more serious rever- 
berations in the psychic economy than those 
on other parts of the body. Lindemann’s 
study ° showed that depressive reactions in 
thirteen patients occurred twice as often in 
pelvic operations as in upper abdominal 
operations. This can probably be explained 
on the basis of the psychological constella- 
tion of these patients. It has been reported 
by Preu '° that in 3 per cent of all cases on 
which an extraction of cataract of the eye is 
performed, a psychosis complicates recovery. 
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Preu believes that in this type of operation, 
where the patient is “left in total darkness, 
more or less isolated from his environment, 
there is apt to be a profound loss of security 
and orientation, with consequent experiential 
confusion, fear, and excitement.” In addi- 
tion to this aspect, one must not overlook 
the symbolic meaning of the eye as a sub- 
stitute for some part of the genital. The 
skull, with its close relationship to the brain, 
is a special recipient of attention and concern 
from a surgical and psychological standpoint. 
In a man, an operation may come to mean a 
punishment for masturbation, regardless of 
the site of the operation. In a woman, the 
operation may tend to confirm her deeper, 
inner feelings of being defective. 


Somatic Reactions 


In addition to the purely emotional reac- 
tions of the patient to the operation, there 
are the effects of the patient’s feelings upon 
his somatic reactivity. It has been men- 
tioned that a persistent state of tension, 
apprehension, and fear may contribute much 
to the lowering of the patient’s biological 
resistance, so that the scales may be tipped 
toward the development of shock and other 
untoward reactions facilitating infection. If 
a patient has a deep-seated longing to re- 
nounce life, a yearning for a surcease of 
conflict, these desires may have a detrimental 
effect upon his recuperative powers. The 
nature of the convalescence can accordingly 
be influenced by these same factors. It is at 
this point that the advantages accruing from 
the secondary gain, to be an invalid, may be 
rewarding and enticing. This, then, becomes 
the most pleasant solution. Clothier * inter- 
estingly has suggested that during the two, 
three, or four days following the operation 
the patient passes through a period com- 
parable to the first six years in the child’s 
psychological development—a recapitulation 
of infancy and childhood. The announce- 
ment to a patient of his need for an 
operation, its interpretation, and its probable 
effects, as well as the explanation of the 
findings, all assume great significance for the 
patient. Therefore, what the patient shall be 
told, how he shall be told, and when he shall 
be told, merit serious study. 


Summary 


An attempt has been made to delineate 
the essential features of the psychiatric im- 
plications of surgery. The psychological 
aspects of surgery are complex and have 
serious import for the patient. It would be 
of considerable value to study each phase 
of an operative procedure intensively— 
pre-operative, operative, post-operative, and 
convalescent. It is our hope that this paper 
will stimulate interest in the problems 
indicated. 


Conclusions 


1. The psychosomatic aspect of surgery 
has not yet been adequately studied. 

2. The psychological aspects of the pre- 
operative (anesthesia) and the post-operative 
(convalescence) states are considered. 

3. The unconscious motives of the in- 
dividual who submits to an operative pro- 
cedure are discussed. 

4. At least five general factors which 
determine the psychological reactions of a 
patient to an operation are: 


a. The purpose and type of the 
operation. 

b. The structure and organization of 
the personality. 

c. The psychosexual development. 
Women are more vulnerable to and have 
more serious reactions to operations than 
men. 

d. The age at which the operation is 
performed. It is of practical importance 
to determine the optimum time for an 
operation. 

e. The organ involved in the operation. 


5. The patient should be as thoroughly 
studied and prepared psychologically for the 
operation as he is somatically. 
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Psychiatric Understanding in Social Case Work 
with Surgical Patients 


ELEANOR E. CockERILL 


R. MICHAELS’ paper gives us a very 

helpful description of some of the com- 
mon reactions of patients to surgery and a 
thoughtful analysis of the factors that de- 
termine these reactions. This paper will 
attempt to show how real understanding of 
the surgical patient and. his reactions will 
help the social case worker to serve him 
more effectively. 

It has been pointed out by Dr. Michaels 
that the physician or surgeon comes to 
represent a father person with unlimited 
authority, one who is omniscient and om- 
nipotent, and that the patient invests him 
with certain kinds of feelings. This was 
vividly illustrated by a middle-aged man who 
had been advised to have an operation for 
partial removal of his stomach. One day 
the surgeon was making rounds in this 
patient’s ward and stopped to speak to a 
man in the next bed. This man was suffer- 
ing from a gastric ulcer but careful study 
had led to the decision that an operation 
would not be necessary. The surgeon in- 
formed the patient of this fact and concluded 
his remarks by saying: “ Now, John, you 
just go home and drink plenty of milk and 
cream and you will soon be a well man.” 
Then he moved on to the bed of the patient 
for whom surgical intervention had been 
recommended. In a kindly manner he said: 
“We're going to take you to the operating- 
room tomorrow.” His remark brought forth 
this hostile reply: ‘“ Well, go out and get 
your knives sharpened. When you are 
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through with me be sure to put in a zipper 
so you won't have to cut me open next 
time.” Later, this patient said to the case 
worker :. “‘ Why should that doctor give the 
fellow over there milk and cream and 
promise to make him well and then tell me 
he is going to cut me up?” As social case 
workers, we need to understand the source 
of these feelings and reactions in order to be 
able to really hear what our patients are 
saying. Obviously, the fact that there was a 
difference in the physical condition of these 
two patients made no difference to this man, 
but it did make a lot of difference to him 
that one patient was being given milk and 
cream—probably symbolic to him of kindly 
affection—while only cruel treatment by the 
knife was offered to him. 

A recommendation for surgery frequently 
leaves the patient confused, bewildered, and 
apprehensive. He is faced by the necessity 
of deciding what to do about it. Often he is 
both afraid to have the operation and afraid 
to risk the consequences of not having it. 
Frequently, the case worker is asked to help 
the patient reach a decision or to work out a 
solution for some of the problems associated 
with admission to the hospital. It is impor- 
tant that the final decision be the patient’s 
own and that the responsibility for either 
accepting or rejecting the recommendation 
remain with him. However, our desire to 
have him assume this responsibility may 
limit our helpfulness to him unless we have 
some real understanding of how we, as case 
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workers, can really enable him to function. 
Dr. Michaels has emphasized the importance 
of recognizing the influence of five factors 
(purpose and type of the operation, struc- 
ture and organization of the personality, 
psychosexual development, age, and organ 
involved) upon the patient’s reactions to 
surgery. As case workers, we are faced with 
the necessity for exploring further how we 
may utilize understanding of these factors in 
the performance of our own professional 
function—that of enabling the patient to 
work through his feelings about the imme- 
diate problem he is facing and thus help 
him to do something about it. 


THE following case material illustrates 
how understanding of the patient as a person 
was helpful to the case worker in enabling 
a 50-year-old white widowed woman to 
undergo a radical operation for the removal 
of her breast. 


Pre-operative Period 

Mrs. T came to the clinic for examination 
after two years delay during which she 
struggled between recognition of the fact 
that she should seek medical aid and fear of 
what the doctor would find and recommend 
for her. During this period she talked with 
friends, tried various home remedies, and 
spent much of her time and energy in worry- 
ing about herself. Finally, the lump in her 
breast became so large that there seemed to 
be no alternative except to submit to an 
examination. At the time of her first clinic 
visit she was told that she had carcinoma of 
her breast and was advised to undergo a 
radical operation. During her first interview 
with the medical social case worker, to whom 
she was referred by the surgeon because she 
seemed to be so upset, Mrs. T described 
what she had suffered during the two years 
of indecision. She said she had tried to 
assure herself that she had “ neuritis” but 
she had to reject this explanation when her 
condition became worse. She cried freely as 
she, talked and then expressed embarrass- 
ment about her behavior commenting that 
“it must be the change working on me.” 
She recognized that she was caught between 
two alternatives—accepting the operation 
which was fraught with danger for her 
or rejecting the operation and facing the 


unfavorable consequences which, she knew, 
were sure to follow. 

The case worker agreed that her choice 
did seem to be between two equally dan- 
gerous alternatives for her and offered to 
help her think through the situation a little 
more fully. Since Mrs. T seemed completely 
undone by the day’s experience in the clinic, 
the worker suggested that perhaps it would 
be wise to postpone any further discussion 
until Mrs. T had had an opportunity to re- 
cover a little from the shock of it all. She 
was assured that a decision need not be 
reached immediately and that an appoint- 
ment could be arranged for her to come in 
again a few days later. Mrs. T responded 
to this suggestion with great relief and said 
she would appreciate this opportunity. Be- 
fore this first interview was concluded, there 
was a little further discussion which revealed 
that the patient had supported herself for a 
number of years by doing housework but 
was now living in the home of a married son 
and was dependent upon him. 

When Mrs. T returned for her second 
appointment, she was much calmer and more 
composed and the case worker commented 
upon this. Mrs. T replied that she did feel 
less nervous and added that at the time of 
her first visit she had been so scared that her 
legs were shaking, but she had tried not to 
let the worker see this. She said that she 
knew there was only one thing to do about 
her cancer and that was to submit to the 
operation. She said, however, that she 
would not want to do anything that would 
“hurt” her son in any way. He would be 
worried about her and she might later be- 
come a burden on him, which she could not 
bear. Here, again, Mrs. T recognized her 
dilemma—if she was not operated upon she 
might die from the cancer but, on the other 
hand, if she had the operation she might 
die as a result of it. It seemed to her, how- 
ever, that the operation might also be a way 
of prolonging her life. That would spare 
her son the sorrow of being separated from 
her immediately. Finally, she said she felt 
she would be able to do almost anything to 
preserve her son’s happiness. 

The case worker commented upon her 
feeling for her son and said that she could 
understand how she might be able to do this 
for his sake, even though it meant suffering 
for her. This was an admirable reason for 
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having the operation. She wondered how 
Mrs. T would feel about losing her breast 
and said perhaps that was one thing which 
was troubling her. Mrs. T replied: “ To be 
honest, I do worry. I can’t help but think of 
the way I’m going to look. I never wanted 
any part of my body removed. This will 
make me lopsided.”” The worker commented 
that there were ways of remedying that and 
suggested that perhaps she might want to 
wear a false breast. She added that Mrs. T 
could think of this operation as giving up 
part of herself in order to save the rest of 
herself. However, it was hard to give up 
this particular part. Mrs. T, no doubt, 
regarded her breast as a pretty important 
part of herself. To these comments from 
the worker Mrs. T replied: “ Yes, I think a 
woman needs it. You need to keep up your 
appearance even if you are old. It’s going to 
be hard for me to look at my own body. I’m 
a great one for bathing. I believe I’ll hate to 
bathe myself now because I'll hate to see 
myself.” Later she reiterated, “It is only 
for the sake of my son that I can go through 
this,” and repeated that she could not think 
of herself and her own feelings. “ For his 
sake, I can do anything.” 

At this point, the patient said that she 
wanted to tell the worker something that 
she would like her to know. She then de- 
scribed her marriage at an early age to a 
man of whom neither parent approved. Her 
mother-in-law constantly interfered with 
their affairs and finally was responsible for 
their separation one year after the marriage. 
She wondered why, after such an unhappy 
experience, she should ever think of mar- 
riage again and then said that if she had 
acted more promptly she might not have 
had to lose her breast. Rather feebly she 
added: “Of course, I know that people 
younger than I am have to lose their breasts 
too.” This thought, however, did not seem 
to hold much comfort for her. 

At the termination of the second interview, 
Mrs. T decided she would undergo the 
operation and a definite appointment for 
admission was made. The appointment was 
kept and the patient was admitted. The 
next interview occurred two days later and 
was begun by Mrs. T’s comment: “I don’t 
know whether I can go through with this or 
not. I was just thinking when I took my 
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bath this morning that would be the last 
time I would see my body in its natural 
state. I don’t know whether I will ever get 
the courage to take a bath after I’m all 
cut up.” Worker agreed that it was going 
to be difficult at first but offered the idea 
that it might become easier for her as time 
went on. Mrs. T replied with hostility: “I 
don’t like people to tell me that this isn’t 
going to amount to anything when I know 
that it is. I had a visitor last night who 
tried to tell me that I would hardly be able to 
see the scar and that no one would ever 
know I had had this operation unless I told 
them. She said something about me wear- 
ing a false breast. No one can ever know 
what that means to me. I can’t bear the 
idea of anything false. If I ever wore one of 
them I would feel like I was living a lie.” 
Worker wondered why she had such strong 
feeling about something that would be false 
and the patient replied that she believed it 
was because of the bringing up she had. Her 
father always taught her that she shouldn’t 
try to deceive anyone. She concluded with 
finality: “No, I'll never be able to wear 
one of those breasts. I couldn’t do that and 
be true to myself.” Worker assured her 
that she would not have to wear one and 
Mrs. T replied: “ That’s just it. I’m bad 
enough looking as it is. I think I need the 
advantage of all that I have to look my 
best. I can’t bear to wear a false breast 
and I am afraid of how I will look without 
one.” 

The worker pointed out that perhaps 
Mrs. T did not want to have the operation 
after all. Patient insisted that she knew she 
must have the operation but she wondered 
whether she would ever get over the effects 
of it. She was worried about whether she 
would be able to work. She couldn’t bear to 
be idle. Her mother had taught her that it 
was a sin to be lazy. Worker said that it 
was quite probable that she would be able to 
do everything that she was doing. Patient 
was not reassured, however, and said that no 
one would ever know how much the whole 
situation bothered her. She always tried to 
hide her feelings. Worker commented that 
there was no need for her to hide her feel- 
ings and perhaps it would help to share 
them with her. Mrs. T replied that the 
worker did seem to understand her, but she 
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wondered whether she was selfish taking so 
much time. She did not deserve it, she said, 
and perhaps other patients needed the 
worker more. Worker said that Mrs. T 
would have to decide whether she wanted to 
have the worker’s help, but the worker 
would always be available and would keep in 
touch with her after the operation had been 
performed. 


Post-operative Period 


Mrs. T was operated upon the following 
day and recovered very nicely from the im- 
mediate effects. Worker visited her briefly 
in the ward and congratulated her upon the 
courageous way in which she had gone 
through the ordeal. She also referred to 
Mrs. T’s son’s visit in the morning and 
spoke of his affection for his mother. The 
patient said promptly: “It was just for 
him I did this. He'll never know how I 
feel about it. I don’t want him to know 
that I worry.” 

The patient was quite uncomfortable on 
the second post-operative day so the inter- 
view was necessarily very brief. On the 
third day she seemed depressed and un- 
happy. Worker inquired whether the breast 
had been dressed yet and Mrs. T nodded. 
She said that was why she was feeling so 
badly now. She couldn't bear to look in the 
direction of her wound. “ The incision may 
heal up but I don’t believe I'll ever get 
over it. It'll just be like my marriage. That 
was very hurtful to me and I’ve never gotten 
over it.” Patient indicated that she would 
like to talk further, but she seemed embar- 
rassed by the lack of privacy in the ward. 
Worker recognized this and said that in a 
day or so Mrs. T would be able to come to 
the worker’s office. 


Convalescence 


The next interview took place in the office. 
The patient began by telling how annoyed 
she had been by some of her friends’ com- 
ments. “I wish they wouldn’t tease me 
about men. Why should I ever be interested 
in getting married again? My own marriage 
just brought me unhappiness.” Worker 
asked if she had any ideas about why it had 
been unhappy. Mrs. T replied that she 
believed she had been too young, and then 


she explained that she would have backed 
out at the last minute if her lover had not 
threatened to kill himself. Her father was 
greatly disappointed. He had wanted her to 
be a teacher. He was a very good man and 
when he died Mrs. T had felt she would 
never get over it. After his death she went 
to pieces and was in bed for several months 
with “ nervous prostration.” It was some- 
thing that her mother said to her that helped 
her get out of bed. One day her mother 
said, ‘‘Alice, I want you to get well because 
we need you.” Patient commented, “ I don’t 
know why, but after that I felt different 
and I gradually got stronger.” 

In the course of this and the interviews 
that followed, the worker began to recognize 
with Mrs. T that many of the things she 
had done and would be able to do in her 
life were made possible because of her feeling 
of responsibility to others and that she often 
derived satisfaction from doing these things 
for others, even though it frequently meant 
that she had to suffer. During her con- 
valescent period the question of occupational 
therapy became important because Mrs. T 
needed help in recovering the function of her 
arms and also because she was not allowed 
to do enough work in her son’s home to 
occupy her time. It was interesting to note 
that she was unable to accept any form of 
activity which would bring pleasure to her, 
but when she was asked to engage in making 
surgical dressings for the hospital she re- 
sponded to the idea that her help was needed 
and she worked long hours at a tedious 
task. The patient also needed considerable 
help in facing the interest expressed by her 
friends which was often unacceptable to her. 
Sometimes they asked to be allowed to look 
at her scar. This was especially difficult for 
her- because she felt that this emphasized the 
fact that she was now different—less of a 
woman than she had been before. Her 
ambivalence about taking help from the 
worker was continuously present and usually 
was expressed in her reiteration that she 
was not worthy of the worker’s time and 
service. However, her dependency needs 


were so strong that she came regularly at 
appointed times for interviews. Occasion- 
ally she told the worker that in the intervals 
between interviews she thought of a great 
many things she wanted to discuss but 
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always forgot them when she got to the 
office. As might be expected, she came 
regularly to the clinic for supervision and 
was regarded as a model patient by her 
physicians. 


Conclusions 


In conclusion, we shall summarize the 
essential content of these interviews in 
relation to the points emphasized in Dr. 
Michaels’ paper. He has pointed out that 
an operation itself may be considered from 
two main aspects: “first, the reality situa- 
tion, in which objective, valid reasons for an 
operation have been found and the treatment 
of choice is surgery; second, the emotional 
significance with which the operation be- 
comes invested—the backlog of the patient’s 
personal experience, including all his past, 
with his hopes, fears, and doubts.” This 
twofold aspect was described by Mrs. T her- 
self when she constantly said that she knew 
the operation offered her the only oppor- 
tunity for relief and yet she felt she would 
never get over its effects upon her because of 
what it would do to her as a person. 

Dr. Michaels has also said that if the pat- 
tern of the patient is toward a psychosis or a 
neurosis, these particular tendencies may 
become accentuated. “ The person with a 
pre-psychotic type of personality would be 
more apt to develop a psychosis ; the neurotic 
individual, an accentuation of the previous 
neurotic patterns.” Let us look for a mo- 
ment at some of the personality character- 
istics of Mrs. T which became apparent 
throughout the worker’s contacts with her. 
We see her as a markedly dependent person 
who, throughout life, had functioned in re- 
sponse to a very heavy suger-ego. There 
had been very little ego development. She 
thought and functioned in terms of parental 
values because she had developed none of 
her own. It is probable that she had a very 
strong attachment for her father with accom- 
panying hatred for her mother. At her 
father’s death she had a nervous breakdown, 
which would seem to be due to the guilt she 
felt over this attachment to her father and 
her desire to follow him even unto death. It 
is interesting that she did not recover from 
this breakdown until her mother utilized her 
guilt as an appeal. That is: the mother 
appealed to her to get well in terms of her 
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own need for her, thereby giving Mrs. T an 
opportunity to resolve her guilt through 
activity for the mother. From this point on 
in life, a pattern began to emerge which 
became more and more crystallized—that of 
resolving her guilt through being something 
of a martyr, or at least through working 
hard. Recognition of this pattern was of 
value to the worker in helping Mrs. T accept 
her operation and later in working out a plan 
for occupational therapy. It will be remem- 
bered that Mrs. T frequently said that the 
only basis on which she could undergo the 
operation was for the sake of her son. 

Dr. Michaels has also pointed out that the 
first six years of life, puberty, and the climac- 
terium are periods during which traumatic 
events may be much more harmful than at 
other times. In relation to the climacterium, 
he comments on the last feeble attempt of 
the instinctive forces to reassert themselves, 
so to speak, and on the weakening of the 
restraining forces. Mrs. T was conscious of 
these feelings within herself. As she said, 
the “ change ” must be working on her. She 
also referred many times to her confused 
feelings about wanting to get married again. 
Her frequent descriptions of how she felt 
about the loss of her breast seems to be 
further confirmation of this and it is quite 
apparent that this operation symbolized cas- 
tration and punishment for her and therefore 
caused a tremendous upset. 

It is always difficult to evaluate the degree 
of help given by a case worker and this 
would be true of this case. The writer feels 
that it did help Mrs. T to express some of 
her subjective reactions to a person who did 
not minimize their importance for her and 
who came to understand the only “ terms” 
on which she could go ahead with the opera- 
tion and who accepted them as good ones 
for her. Although it was not possible to 
include all the content of the worker’s 
interviews, the worker not only accepted 
Mrs. T as she was but was also ready to 
help her take some of the small but necessary 
steps in preparation for her operation. These 
steps included the setting of a satisfactory 
date, planning with her about the things she 
would bring to the hospital, and informing 
her about visiting hours in the .hospital so 
she could plan for relatives to come to see 
her. These are important details to the 
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patient and should not be overlooked as a 
part of the helping process. They also fre- 
quently constitute the ‘ known factors ” in 
an experience which otherwise is totally 
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unfamiliar and strange. ‘Their 
value, perhaps, lies in the fact that they offer 
an opportunity for the patient to participate 
and thus relieve some of his tension and fear. 


greatest 


Refusing Foster Parents’ 


Dorotuy HuTCHINSON 


|e 1S proverbial that case workers in home 
finding feel a certain characteristic distaste 
for refusing prospective foster parents. This 
part of the work is universally described as 
unpalatable. It is true that the amount of 
responsibility taken by the case worker in 
refusing applicants who want to take chil- 
dren into their homes is great. It is also 
true that the nature of this responsibility 
“ cuts across the grain” of her temperament 
and that it requires an understanding not 
only of the process itself but also of her own 
resistance to it. 

The act of refusing foster parents usually 
creates certain fears for both worker and 
foster parent. Who likes to refuse and who 
enjoys being refused? Every foster parent 
who applies for a child knows consciously or 
unconsciously that she runs the risk of being 
denied. It is a potentially vulnerable and 
unflattering position to put oneself in. The 
dangers run are those of a deeply personal 
nature. Even a refusal that springs from a 
clear-cut practical issue, such as distance or 
lack of adequate sleeping accommodations, is 
frequently invested by the foster parent 
with a more personal significance than the 
situation would justify. If the reason for 
being refused is more clearly personal, age or 
widowhood for example, the devaluation she 
feels is greater. If, as often happens, she is 
left with a vague, uncertain idea as to why 
she is refused, she experiences feelings of 
frustration and hostility. The refusal which 
is obscure leaves the applicant a prey to 
doubts about herself. Here is a situation in 
which her fantasies concerning herself, real 
or unreal, are assumed without proof. Her 
“bad conscience ” may now be confirmed. 

It is not commonly recognized that the 
worker’s reluctance to refuse foster parents 


*From a chapter of Jn Quest of Foster Parents, 
to be published March 15. Copyright, 1943, by 
Columbia University Press. 


springs from certain inherent factors in her 
own feeling. These are both natural and 


unnatural, acknowledged and _ unacknowl- 
edged. It is natural not to relish refusing a 


person who wishes to give you something. 
It is harder to refuse something you need. It 
is still more difficult to say no to a person 
with whose sympathies and interests you 
identify. The hardest refusal for the worker 
is that in which unknown and unacknowl- 
edged factors in her own psychology play a 
part. Ideas about foster parents, what they 
should be like, the various criteria according 
to which they are estimated, come not from 
outlines, but from cultural concepts and to a 
larger degree from the worker’s ideals, ad- 
mirations, and disappointments concerning 
her own parents. Every home finder is in 
the psychological position of choosing not 
only foster parents but also her own parents. 
Psychiatric insight reveals more and more 
that the case worker in home finding is 
influenced by her early feelings about her 
own parents and that these in turn color 
her selection of foster parents. Depending 
on these attitudes and feelings and on her 
awareness and acknowledgment of them cer- 
tain criteria will emerge. The worker’s 
natural tendency may be to select “ cor- 
rected” parents or foster parents who rep- 
resent an improvement on the character and 
qualities of her own parents or, on the other 
hand, she may need to select parents whose 
characteristics disparage those of her own 
parents. The danger lies in exaggerating 
these tendencies or where the degree of per- 
fection demanded is too rigid or unreal. For 
example, a worker may unconsciously set up 
such high standards of selection that they 
can never be fulfilled. In this area of case 
work there are opportunities for uncon- 
sciously continuing grudges and resentments 
felt against one’s own parents. It would be 
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unrealistic to suggest that only workers 
whose own family relationships have been 
abundantly satisfying undertake this job. 
More to the point is the necessity for the 
worker to see and to acknowledge how the 
colorings and biases of her own situation can 
enter into her selection and use of foster 
parents. 

Related to the worker who sets too high a 
standard because she is bound by the force 
of early parental relationships is the worker 
who finds it impossible or too costly emo- 
tionally to refuse foster parents at all. She 
cannot do this, for refusing prospective 
foster parents would be equivalent to refus- 
ing her own parents. Maturity, which 
should bring with it the ability to be critical 
of one’s parents as they really are without 
losing the capacity for liking and accepting 
them, is not yet full-fledged. This same 
personal attitude of the worker can also be 
expressed by an unreasonable criticism, 
veiled in a protecting vagueness, or shown 
by the inability to set up any criteria at 
all. Certainly every professional person 
needs to become aware of how his own 
motivations may affect his work. 

The selection of foster homes has at best 
been based on the assumption that, although 
there is no such thing as a perfect home, 
there is such a thing as a normal family. 
Experience has taught us that certain gen- 
eral factors in foster homes do not lend them- 
selves favorably to placement. The foster 
parent who has no other motive than money, 
who is entirely dependent financially on the 
amount of board paid is more often than not 
temperamentally undesirable or under too 
much financial strain to help a foster child. 
The foster parent who wishes to use a foster 
child as “treatment” for his own child or 
as a remedy for a bad marital relationship 
cannot offer a home atmosphere and an 
emotional environment conducive to the best 
interests of a foster child. The foster parent 
who must dominate the situation to the ex- 
clusion of the agency and of the worker has 
little use in a practical situation, where 
mutual responsibility in the job and sharing 
of the child are essential. Within broad 
generalizations there are innumerable indi- 
vidual combinations of personal and prac- 
tical considerations which rule out the use of 
certain foster homes. These may run all 
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the way from clear-cut obvious factors 
(advanced age of foster parents, a water 
supply that fails to pass the local board of 
health ruling, an already too large family) to 
less easily defined matters such as immature 
character, neurotic personality, and basically 
belligerent attitudes. In other words, not 
every application of a would-be foster parent 
can be accepted. Inherent, therefore, in the 
job of home finding is the responsibility for 
selection and the consequent necessity of a 
certain number of “ refusals.” 

The manner and method of refusing in- 
eligible foster parents is of great importance. 
On this will depend to a large degree the 
acceptance and the popularity of the program 
in the community, not to speak of the indi- 
vidual feelings of satisfaction or dissatisfac- 
tion of many would-be foster parents who 
live in this community. As in all other areas 
of case work, the responsibility of the worker 
here is to help, not to destroy. . 

Of the various methods of refusing foster 
parents, the most popular has been a general 
statement, usually to the effect that ‘ we do 
not have any child who would fit into your 
home right now.” The trouble with this 
kind of refusal is that it does not always 
help a foster ffarent, and it guarantees noth- 
ing—in other words, the foster parent does 
not always stay refused. She comes back 
next week or next month to experience 
further frustration. This does not mean that 
there is no place for this type of refusal in 
special situations, but that as a wholesale 
method it does not achieve its purpose; for, 
after all, the test of a refusal is that it be 
conclusive. Furthermore, this form of re- 
fusal, though meant to be benevolent, is 
often insincere. This is especially true when 
it covers up an inner and uncomplimentary 
cause not shared with the applicant. 

The general philosophy of refusing foster 
parents has been to do so, when necessary, 
in as kindly and as little damaging a way as 
possible. Forms of would-be benevolent 
evasion are not always kindly and sometimes 
they can be damaging. This part of the 
home-finding job, for reasons already stated, 
is likely to be given little thought and to be 
considered less important. Do we rationalize 
this by saying that since we have decided 
not to use these people we won’t spend much 
time on them? Here is a situation where it 
is economical to wind up our affairs quickly ; 
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besides, these would-be foster parents are 
not clients, are not seeking our help with 
personal problems from which the reasons 
for refusal arise. Is it, therefore, better to 
leave unsaid what does not have to be said? 

Methods of refusing foster parents are 
determined by specific factors in each situa- 
tion as well as by the general objective of 
home finding. The all-over purpose of the 
case worker at this point is not therapy 
per se, but evaluation. She does not select 
foster parents for treatment but for use. 
This is not to imply that refusing a person 
must not or cannot be therapeutic in itself 
but that unless the case worker can here 
accept her function as that of evaluation she 
cannot be a home finder. There is no 
economy in evading this responsibility of 
evaluation for otherwise there is no selective 
process, no choice—only frustration and the 
irrational acceptance of unproductive foster 
parents. A requisite for fulfilling the func- 
tion of evaluation is for the worker to feel 
that she has a right to choose. If she feels 
apologetic or guilty she will have trouble in 
refusing foster parents in a helpful manner. 
The feeling of having “a right’ comes to 
her from two sources; first, her own sincere 
desire to help children and, second, her 
identification with the work, purposes, and 
function of her agency, which after all is 
set up to benefit children through the use of 
normally endowed foster homes. 

As in all other areas of case work, there 
is no refuge in wholesale ways of refusing. 
The one general truth involved is that home 
finders are dealing with human beings, not 
shopworn articles or imperfect commodi- 
ties. This is a person-to-person relationship 
involving consideration, tact, and dignity. 

Some prospective foster parents are easy 
to refuse because the reason for the refusal is 
reasonable, objective, and obvious to both 
foster parent and worker. The foster 
mother whose home is at too great a distance 
to be visited by the child’s own parents may 
feel disappointed but she does not, as a rule, 
feel personal discrimination against herself. 
The «foster mother who lives in a_ highly 
congested neighborhood may accept refusal 
without necessarily feeling a loss of self- 
esteem. The reason for refusal is the true 
and primary reason and of such a character 
that little hurt beyond ordinary loss of 
expectation is felt. 


Another type of refusal is that where the 
foster mother refuses herself, that is, chooses 
to withdraw her request because from the 
worker she gets a clearer understanding of 
what is involved in becoming a foster parent. 
Every prospective foster mother comes to 
the agency with a preconceived idea of what 
the job is like. She is more likely to be 
aware of the child and what she hopes he 
will be and do for her at this time than she is 
of the agency or the difficulties of the job 
itself. She wants a child, not an agency, 
yet this she must eventually accept too. The 
worker’s skill in interpreting just what it 
means to become a foster mother and what it 
takes, helps a foster mother to check the 
reality against her expectations. Because of 
this experience she may decide she does not 
wish to become a foster parent. An example 
of such a case follows: 


Mrs. M came to the office by appointment. She 
is a rather worn-looking woman about 55. She has 
a kindly expression and a serious manner. She at 
first seemed a little ill at ease but lost this as she 
continued talking. She said she would like to 
board two school-age children. She heard about 
our agency through a friend who used to board 
children from us a long time ago. She would 
like two “nice children” either girls or boys or 
both. I asked Mrs. M how she happened to think 
of taking children. Well, she has been feeling 
lonely since her two children married last year. 
She has a son, Ben, 26, and a girl, Mabel, 24. Ben 
married a childhood chum and Mabel a lieutenant 
in the army. I felt from her discussion of the 
children that Mrs. M approved of the marriages 
though she regretted losing her children. She is a 
little worried about Mabel, as she follows her hus- 
band around from one assignment to another and he 
probably will be sent overseas before long. If this 
happens, Mrs. M wants Mabel to come back to 
her. It wouldn’t make any difference about her 
taking children either. Mabel likes children and 
Mrs. M has an extra unused room. 

Mrs. M said she wanted children who would 
“grow up with her,” whom she could love and 
“do for.” She would like to sew for a girl and 
help a boy with his school work. She did those 
things for her own children and if “ she does say so 
herself, they are lovely children.” I acknowledged 
the satisfaction she must feel in her children and 
then asked about her husband and his feeling about 
hoarding children. Her outgoing manner changed 
here and she looked thoughtful and a little sad. 
She hasn’t talked with him about her plans yet. He 
is “a nice, quiet man” who never helped her very 
much with her own children. She apologized for 
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him, saying he has always been so busy with his 
work he hasn’t had much time for that kind of 
thing. He is a plumber and often works late 
hours, even Sundays sometimes. I asked her if 
she was planning to talk with Mr. M and she 
said she was but thought that she would come and 
see us first and then she could explain better to 
him. I had the impression that Mrs. M questioned 
whether he would be in sympathy with her 
initiative. 

I asked Mrs. M if she would like to know some 
of the experiences common to foster mothers, as 
some of these you might like and others you might 
not. Here she leaned forward with interest. I 
told her in a simple factual way some of the 
familiar kinds of situations our children have 
experienced and stressed the fact that the parents 
of our children do keep in touch with them and in 
most situations visit in the boarding home. Mrs. M 
looked worried at this and asked if the parents 
drank or misbehaved. I said sometimes this was 
true and sometimes not and explained to her how 
we work with the parents about visiting, and so on. 
She said, “ I don’t know whether I’d like that.” Do 
the children go back to their parents? I said 
many times they did. It all depended on the situa- 
tion. I could see Mrs. M was visualizing that the 
children wouldn’t belong to her. I said one of 
the hard things about being a foster mother is 
that you sometimes have to give up the children. 
She agreed and said she didn’t know about 
that. After you had done everything for them 
then maybe you'd have to give them up. She 
didn’t think that would be easy and I agreed it 
was hard. I further talked with Mrs. M about 
the fact that we would want to see her husband 
and talk with him, too, about the whole plan. She 
looked surprised and disappointed at this and said, 
“He wouldn’t want anyone to come to see him.” 

At this point I told Mrs. M I felt it was impor- 
tant for her to know some of the complications in 
boarding children because only then could she 
really know whether she wanted to go on with 
her application or not. She looked thoughtful at 
this and said now that she knew maybe she had 
better withdraw her application. Maybe she should 
adopt a child but she knows she is “too old” 
now. She wouldn’t want parents interfering, be- 
sides her husband wouldn’t like to be bothered with 
anyone coming to see him. This brought out more 
critical feeling about her husband and it was my 
impression that the recent marriages of her chil- 
dren had left her alone with her husband and her 
disappointment in him for whatever cause. I told 
Mrs. M I knew she felt disappointed and that I 
understood this. She smiled and said I had been 
kind to her. She knew she just wouldn’t want 
parents visiting in her home and she was glad I 
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had explained this to her. She thanked me and 


said goodby. 


It is seli-evident that this foster mother 
withdrew of her own accord. The worker 
enabled her to do this without “ losing face ” 
and without going into her disappointment in 
her husband, a difficulty for which Mrs. M 
is not asking help. What Mrs. M didn’t 
know when she came was that getting chil- 
dren from this agency meant getting parents 
too and this she does not want. 

The decision to withdraw her application 
may be the foster mother’s own idea or the 
worker may lead her to withdraw. Using 
the interpretation of the job as a face-saving 
device is valid in situations in which there 
would be no advantage to the applicant in 
confronting her with the true reason for the 
worker’s decision (when the applicant is too 
limited, intellectually or emotionally, for 
example). In such instances the worker 
wishes to preserve and sustain the integrity 
of the individual, and she selects as the 
reason for refusal one that the applicant also 
can accept without violating her own per- 
sonality. (In the M situation, the reason 
selected was that the job of being a foster 
parent is different from what Mrs. M ex- 
pected.) In many cases it is important that 
the applicants keep their ideas and ideals 
about themselves. To disillusion them when 
they are not seeking the worker’s help for 
themselves would be a destructive experience 
for them. 

Not every prospective foster parent whose 
application is considered unprofitable with- 
draws of her own accord or is led to 
withdraw by the worker after she begins 
to see the realities involved. To some the 
difficulties presented only act to whet the 
appetite and to fortify an already strong de- 
termination to get a foster child. Such cases 
occur regardless of the worker’s skill and 
ability in refusing the applicant. For the 
applicant the only satisfactory conclusion to 
the dilemma would be for the case worker to 
give her a desired child and this, of course, 
the worker cannot do. In such deadlocks the 
worker has to accept the fact that she can 
neither make the applicant happy nor bring 
negotiations to a positive conclusion. She 
has to face with the applicant directly the 
hard fact that the agency cannot use her 
home. Most people are neither helped nor 
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mollified by evasions but are “ set on edge.” 
Sometimes a definite refusal, though un- 
pleasant, is kinder and more comforting than 
evasion. There are specific situations in 
which hostile applicants are at least out- 
wardly appeased because the worker makes 
clear that it would be impossible for them 
to work together, this having been demon- 
strated by their current interview. Some 
foster parents press the worker for the un- 
flattering personal reason for refusal and 
thus they create a situation in which there 
can be no real refusal on any other terms. 
How much a worker can reveal the nature 
of an applicant’s disqualifications directly 
(for example, unsatisfactory marital rela- 
tionship, immaturity, rigid attitudes), is an 
individual matter growing out of a quick 
and sensitive diagnosis in each case. If the 
applicant seems a sick and disturbed person, 
or if her defenses are strong, complete frank- 
ness may be beyond the worker’s scope. In 
other cases where the applicant is more 
healthy, the situations can be handled with 
more forthrightness if the tone used is ac- 
crediting and constructive. On the positive 
way in which the worker handles this will 
depend whether the applicant leaves the 
agency a lifelong enemy or a more sober 
individual, disappointed of course, but with 
a feeling that she is liked anyway and with 
some sincere understanding as to why her 
application is unacceptable. What the 
worker does here is to refuse the request, 
not the person as a human being. In her 
manner and tone she identifies with and is 
understanding of the applicant’s limitations 
without being condemnatory or superior. 
This is easy to say and hard to do if the 
applicant is aggressive and hostile, but the 
capacity for empathy, necessary in all areas 
of case work, obtains here and is of crucial 
importance. It is not beyond experience for 
this attitude on the part of the worker to 
bring about a desire for help in the applicant, 
with a consequent taking of responsibility by 
the worker for referral to an appropriate 
source. In the following case summary the 
applicant is referred to a psychiatrist. 


Mr. and Mrs. A, a couple in their middle thirties, 
apply to adopt a very young baby. Mrs. A is 
rigid and exacting in her specifications and brings 
great pressure on the worker to give her just such 
a baby girl as she desires. In the course of the 
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interview Mrs. A tells in a very dramatic way 
how she has lost three stillborn babies because she 
became acutely ill with anemia. Her doctor had 
warned her against attempting the second and third 
pregnancies as he felt it would be suicidal. Mrs. A 
disregarded this medical advice and said if the 
agency would not give her a baby now she would 
become pregnant again. She wants a “live baby 
girl.” Mr. and Mrs. A visit the cemetery fre- 
quently in order to see that the graves of their 
babies are well kept. 

Mr. and Mrs. A were married six years ago and 
“went together” for ten years before this. Mrs. A 
felt her first responsibility was her mother and 
finally married Mr. A on the condition that they 
would live with her mother. Mr. A was agreeable 
to this and said he admired the close attachment 
between his wife and mother-in-law. 

The worker feels very uncertain about this situa- 
tion. Mrs. A, because of her exaggerated attitudes, 
her highly emotional manner, her rigidities and her 
defiance, impresses the worker as a sick woman. 
She feels an outright refusal will be harmful to 
her and might drive her to any lengths. She there- 
fore leaves in very general terms the question of 
available babies. The attitude of Mr. A is more 
reasonable and flexible than that of his wife and 
during the interview he shows concern for his wife 
and shortly thereafter gets in touch with the worker 
as he is afraid his wife will have a breakdown if 
she doesn’t receive a baby. After consultations 
with the agency psychiatrist the worker talks with 
Mr. A about his wife and she is eventually enabled 
to go for psychiatric consultation. 


This is one of those difficult times when 
to be outspoken as to the real reason for 
refusing would be to do untold damage. The 
worker is sensitive to the situation and pur- 
posely postpones refusal. She is not tempted 
to go into areas that are outside her knowl- 
edge and ability; at the same time she does 
take the only responsibility valid for her, 
that of referral. Her skill is shown by the 
fact that she understands this and is able to 
bring it about. In addition, and of equal 
importance, the worker does not give in to 
what might be called a “ natural impulse” 
to be irritated by the smugness and rigidity 
of these people. 

It is sometimes more difficult for a worker 
to refuse in a helpful manner a person she 
does not like. Mrs. H, a middle-aged 
nurse, recently applied for “six babies to 
board.” She wanted to go into this as a 


business. She was aggressive and demand- 
ing. She had references from several doc- 


February, 1943, The Family 























DOROTHY HUTCHINSON 379 


tors commending her and saying she “ knew 
all about babies.” The young worker re- 
sented Mrs. H’s officiousness and uncon- 
sciously revealed this in her manner. The 
nurse’s statement that the agency did not 
believe in placing so many babies in a family, 
an explanation of their individual needs, the 
small rate of board paid—all fell on deaf 
ears. Mrs. H became annoyed and pro- 
vocatively asked the worker if she was mar- 
ried and if she had children of her own. To 
this the worker replied that she was not but 
that she did have a great deal of experience 
in caring for the agency’s children. Mrs. H 
then wanted to know if the worker was refus- 
ing to give her children. When the answer 
was in the affirmative, she left the office, 
saying she would see the head of the 
agency about this. In this case the worker’s 
annoyance is understandable. Certainly it 
would have been futile to encourage this 
unloving woman, but the worker’s natural 
irritation got in her own way, put her on 
the defensive, and increased Mrs. H’s pique. 
A more skilful refusal would have resulted 
from the worker’s keeping control and dig- 
nity while being just as firm in her refusal. 
Had she been able to listen to Mrs. H’s 
irritating demands more objectively, had she 
shown some interest in her ideas and ac- 
credited her with a right to these ideas, 
even if she (the worker) could not agree 
with them, and had she been sorry through- 
out that the agency was unable to meet the 
applicant’s wishes, a more skilful refusal 
would have resulted. Mrs. H, of course, 
would have remained as difficult a person as 
before, but on the other hand she would 
not have become so upset. Instead of de- 
fending or apologizing for her unmarried 
state, the worker might have allowed Mrs. H 
to keep her needed feeling of superiority by 
acknowledging that this was the worker’s 
misfortune. In this situation, in contrast to 
the case of Mr. and Mrs. A, the worker’s 
annoyance and dislike increased the hostility 
and made the refusal destructive. 
Applications that lead to a dramatic issue 
because of the neurotic need of the applicant 
are not too great in number. More usual 
are the prospective foster parents who just 
do not quite measure up to requirements, 
not because they are ill, but because of per- 
sonal limitations about which it would be 
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uncomfortable for the worker to talk, but 
not necessarily damaging to the applicant to 
know. These are the refusals which are 
frequently only vague postponements, thus 
leaving the applicant with some feeling of 
hope. (Perhaps she was even given an 
application blank.) The worker inwardly 
feels unsatisfied and a little guilty. In sucha 
situation it would seem that the case worker 
can often be more direct, that, according to 
the individual case, reasons for refusal can 
be selected which, though they bring real 
disappointment, do not destroy the appli- 
cant’s self-esteem and do give him a fair 
understanding of the refusal. What is 
selected to tell has importance, but the 
worker’s manner of telling is of greater 
importance and mysterious forms of tapering 
off the refusal are unprofitable. 

Sometimes refusing an application throws 
discredit on some other member of the 
family, not on the foster mother herself. 
Mrs. G applies to a children’s agency, saying 
she would like to take a brother and a sister 
of school age to board. Her own children, 
Mary, 18, and Jimmie, 16, are in high school. 
The office interview reveals a warm, under- 
standing woman, who misses caring for 
younger children and, by taking foster chil- 
dren, wishes to repeat the kind of mothering 
she gave her own children when they were 
young. She speaks easily and naturally of 
her husband, a bank clerk earning $50 a 
week. The worker’s impression of Mrs. G 
is a positive one. She shows interest in 
the agency’s work and responds realistically 
to the idea of sharing the job with the 
worker. In the office interview with Mr. G 
the worker gets the impression of a likable 
but very immature man, who resents his 
children, their growing independence, and 
his inability to make them do what he wants 
them to do. He is nervous, very sensitive, 
and rigid in his ideas. He suffers from 
stomach ulcers. He shows no normal inter- 
est in withholding his anxieties from the 
worker and talks at length in a childish, 
revealing way. The worker feels that Mr. G 
would have great difficulty in accepting 
foster children, and, especially, their parents. 
In addition she feels that his high-strung 
sensitivity and moral prejudices would be 
hard for foster children to live with. With- 
out studying the case further, she questions 











whether to take up the refusal with Mr. or 
Mrs. G, deciding in the latter’s favor since 
she feels Mrs. G is more mature and that 
Mr. G would find it too upsetting. Further- 
more, she feels it may be better if Mrs. G 
handles the situation with her husband 
directly. 

The following are excerpts from the 
worker’s next interview with Mrs. G: 


Mrs. G in the office about fifteen minutes late. 
She apologized for this, saying that just as she 
was starting from the house the gas man came and 
she had to wait to talk with him. As before she 
was becomingly dressed and looked very pretty. 
She seemed relaxed and at ease in manner. She 
made a few casual comments about the weather. 
Worker said that she hoped it had not incon- 
venienced Mrs. G to come into the office, but that 
there were a number of things she wanted to talk 
over with her personally, and in the home there 
might have been interruptions. Mrs. G said that 
she didn’t mind at all coming in—it was perfectly 
all right, but she had wondered just what it was 
about. Worker said that she realized Mrs. G 
would be quite disappointed and that she was sorry 
for Mrs. G’s sake that the decision had to be made, 
but that she had felt quite definitely, after talking 
with Mrs. G’s husband, that it would not be best 
for them to take on the responsibility for a foster 
child. Mrs. G said quite simply that she didn’t 
understand, asking if there was something about 
which the worker had disapproved. Worker ex- 
plained that it was not a matter of disapproval, 
that she had enjoyed talking with Mr. G and felt 
him to be a likable person, but the kind of man 
who is very sensitive, who feels deeply about things, 
and particularly his own children. He has tried to 
do everything he possibly could for them and his 
relationship with them has been very important to 
him. Mrs. G said that she realized this, “ He’s 
more interested in the children than most fathers 
are. I have lots of friends whose husbands are 
interested in their children in a way, but really 
just don’t pay any attention to them.” Her 
brother-in-law (sister’s husband) has a boy in high 
school who is not doing very well, but the father 
just says that he’ll graduate by the time he is 90 
and there is nothing to worry about. Mrs. G had 
thought that her husband would also be very much 
interested in foster children. Worker said that 
this would undoubtedly be true. She wondered 
whetlfer Mr. G had talked with his wife much 
about the plan after his interview with the worker. 
Mrs. G said that he had not said anything in 
particular about the interview, but she had won- 
dered just what impression he had made because 
from the few things he did say she thought maybe 
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he had been kittenish and had bored the worker 
with his talk. Worker replied that she had not 
had that type of impression at all, that Mr. G had 
talked about himself and his interest in children 
in a very genuine way. She asked whether Mr. G 
did behave in a kittenish way sometimes. Mrs. G 
smiled and said, “ Yes, you just can’t tell how he is 
going to be. Sometimes when he should be serious 
he gets to being funny. Then, other times, when 
other people are gay, he is very serious; but I 
know that as far as children are concerned he 
would be very kind to them and would do every- 
thing he could for them. You wouldn't have to 
worry about his being good to them.” 

Worker agreed and said again that we felt that 
because Mr. G feels the way he does about his 
own children it would be extremely important for 
him to feel that he was succeeding with the foster 
child, and that we could not guarantee that this 
would be so. If it did not work out it would be a 
tremendous disappointment to him and he is the 
sort of person who feels things deeply and a dis- 
appointment of this kind would be very important 
to him. Mrs. G said that she realized her husband 
has been deeply concerned about the children, 
especially about Jimmie. The thing that seems to 
worry him most is that Jimmie can’t seem to make 
up his mind about what he wants to do. She 
referred to the various interests that Jimmie had 
had from time to time and said that just within 
the past few days his dramatic teacher at high 
school has talked with him about the possibility of 
getting a scholarship to a dramatic schooi and this 
may be a good solution for him. Worker inquired 
what Mr. G would think about this plan. Mrs. G 
said that she felt sure her husband would think it 
was fine, adding “ just so long as he has something.” 


She thought it was just that her husband was 
afraid that later on Jimmie might feel his father 
should have made him get ahead. Worker asked if 
perhaps Mr. G wished that someone had made 
him prepare himself for a vocation. Mrs. G. 
replied, “ Maybe so. He’s always been interested 
in making good. While he has been on this job he 
was going to a night school for a while. Then he 
started in at the university, taking courses at 
night. It was very strenuous for him and he had 
to study all the time. He almost worked himself 
up to a nervous breakdown, but I finally persuaded 
him to give it up.” Worker commented that she 
imagined there were a lot of situations in which 
Mrs. G had to help her husband take it easy. 
Mrs. G replied, “ Yes, there are. He is excitable 
and he is under so much pressure all the time in 
his work that he does get nervous and tired. I 
try to get him to slow down. Some of my friends 
think I am too easy, but I feel that somebody 
has to be calm.” Worker commented that she 
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husband and that she is just the right sort of 
person for him, that she has done a good job with 
her husband and with the children, and that it 
must mean a lot to her to realize how much she 
means to the family. Mrs. G said that she had 
felt it to be a big responsibility and that from the 
beginning she felt no matter what else she did it 
was her business to help the children and her 
husband to have a happy home. 

Mrs. G said she thinks Mr. G does need the 
sort of help she can give. Whenever he gets 
nervous or upset it affects his stomach. A number 
of years ago he had serious trouble with stomach 
ulcers; he was under strict treatment for quite a 
period of time and now whenever he has signs of 
nervous indigestion he immediately goes back on a 
rigid diet. Worker inquired if his serious illness 
had been before her marriage to him. Mrs. G 
said that it had. He hasn’t had any really serious 
trouble lately and it’s partly because he is so care- 
ful about his diet whenever he feels the slightest 
disturbance. Mrs. G laughed easily as she said, 
“You see, that’s one of the reasons why it is 
important for me to keep him from getting upset, 
because when he gets that way I am the one that 
has to prepare all the cream soups and the other 
things that he has to have. The doctor says that he 
would be all right if he were an outdoor laborer, 
but the trouble is that he uses his mind too much 
and he always is under pressure—you know how it 
is with bank clerks, there is never any let-up to it.” 
Worker said that she realized that Mr. G’s work 
must be quite a strain. She added that along with 
other things that is another reason why we feel 
that we want to avoid adding more pressure to his 
life, that being as sensitive as he is, the additional 
responsibilities and anxiety about a foster child 
might be the thing that would be just too much, 
and we feel we have to safeguard the interest of 
the family since we realize all that it means when a 
foster child is placed in the home. 

Mrs. G said that she could understand now why 
we felt the way we did and that it was perfectly 
all right as far as she was concerned. She added, 
“Somehow I had a feeling that it wouldn’t go 
through.” Worker wondered if she had any idea 
why she had felt this way and Mrs. G replied, 
“No, I just felt that I shouldn’t make any plans or 
do anything about changing the furniture or any of 
those things until we really knew what was going 
to happen.” 

Worker asked if Mrs. G had any particular ideas 
about how she would explain to her husband that 
we were not going to have children for them. 
Mrs. G said thoughtfully, “ I don’t know.” Worker 
suggested that perhaps Mrs. G could talk with 
him further about the kinds of problems that our 
children have and the amount of change it would 


The Family, February, 1943 


mean in their own lives. Mrs. G said hesitantly, 
“Maybe that would be a good idea, but I can’t 
decide just now. I'll just have to think it over— 
I'll think of something on the way home.” She 
said that she had appreciated the worker’s talking 
with her so fully about it, and giving her so much 
time. Worker expressed appreciation for the fact 
that Mrs. G had been willing to come to the office 
and said that she had enjoyed becoming acquainted 
with her and hoped things continued to work out 
well for all the family. As Mrs. G left, she com- 
mented in a friendly and genuine manner, “ The 
more I see of the way you do things, the more 
interesting I think it is.” 


The worker’s estimate of Mrs. G is that 
of a mature woman who can be counted on 
to accept and to understand the reason why 
it is not possible to use her home. The 
worker does not evade the issue but faces 
the situation with Mrs. G and supports 
her in it. She draws her out about her hus- 
band’s difficulties in a sympathetic way and 
without discrediting him. This enables 
Mrs. G to talk freely about her husband 
and “to tell” the worker more. She could 
not have done this if she felt the worker 
disapproved of or did not like her husband. 
Furthermore, the worker does not raise 
doubts in Mrs. G’s mind about her marriage 
or the general worthwhileness of Mr. G as a 
parent. She does not tell her facts about 
her husband which she does not already 
know. She appreciates the real disap- 
pointment Mrs. G must feel and gives her 
assurance of her own liking and acceptance. 
Finally, she respects her for her decision to 
tell her husband of the refusal in her own 
way. In both the A and G cases the worker 
quickly “sizes up” the situation and her 
choice and method of refusal in each case 
grow out of individual diagnostic considera- 
tions. She selects the facts to be told to 
each applicant and is discriminating in her 
manner of stating them. 

The necessity of refusing the applications 
of certain would-be foster parents is natu- 
rally an inherent part of the home-finding 
job. To refuse with discrimination, tact, and 
acceptance requires no small skill. It takes 
more than an amateur’s insight. It is an 
opportunity to convert a heretofore disagree- 
able chore into a case work challenge of no 
mean proportions. 
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Case Workers Volunteer When Disaster Strikes in Boston 
Davip W. Haynes! 


HE NIGHT of November 28, 1942, will 

go down in the history of Boston as the 
date of its most horrible holocaust. The 
Cocoanut Grove night club catastrophe be- 
gan at the peak of the Saturday night gaiety. 
Within minutes, hundreds were trapped in 
the low-ceilinged, over-crowded rooms by 
fire, smoke, and gas fumes. With incredible 
speed word spread over the city, reaching 
not only thousands who were to be leit 
bereaved, but also many volunteers who had 
been trained by the Red Cross to function in 
time of disaster. 

Looking back on the time many of us 
took our volunteer courses in disaster relief, 
I recall that for some it was a frustrating 
experience. Discussions were based on ex- 
periences of past disasters hardly apt to 
strike again in the same place. Or else we 
talked of problems that might occur in 
imaginary disasters. Our imaginations ran 
almost exclusively to bombings and, con- 
scious as we were of the importance of 
being prepared for these, they too seemed 
somewhat remote. So at the outset it is 
important to state that, when disaster came, 
the courses taken under Red Cross direction 
proved invaluable. Experimental practice 
with routine forms enabled registration to 
proceed efficiently and effectively. Discus- 
sions on giving information helped us to 
do this at the rapid pace that pressure 
demanded. Finally, a knowledge of the 
philosophy of giving help as practiced by the 
Red Cross during a disaster meant that case 
workers from a variety of fields of social 
work were quickly able to get the feel of the 
agency. This instilled a sense of belonging 
and enabled us to function in a uniform 
manner as volunteers during the emergency. 

On every four-alarm fire the Red Cross 
is notified and if necessary is called into 
action to provide canteen service. In addi- 


* The writer wishes to acknowledge the co-opera- 
tion of C. Wilson Anderson, Director of Home 
Service, Boston Metropolitan Chapter, American 
Red Cross, in supplying additional details of the 
disaster organization, and in assistance given in the 
selection of case material. 


tion, a representative is sent to survey the 
extent and seriousness of the damage to both 
life and property. This person reports to 
the disaster director, who in turn notifies all 
the subcommittee representatives of the 
various disaster services. Among these is 
the chairman of the committee on registra- 
tion and information who in this instance 
happened to be the Director of Home Serv- 
ice. This committee is made up primarily of 
experienced case workers drawn from the 
various social agencies in the community. 
Several of its members heard the news of the 
fire over the radio and reported at once with- 
out being notified. They assisted the com- 
mittee chairman in notifying other volun- 
teers who were requested to cover the 
various hospitals and report to the Red 
Cross the lists of dead and injured as they 
were released. By 1:30 a.Mm., or approxi- 
mately three hours after the first alarm, all 
fourteen hospitals receiving casualties were 
covered by one or more of these volunteers.* 

The building of the master file was a grad- 
ual process. By Sunday morning at nine 
there were 250 listed as dead and injured. 
By four in the afternoon the list had in- 
creased to 315. Forty-eight hours later it 
had climbed to 718, among which were 165 
duplications. Compiling the file presented 
the usual difficulties in confusion between 
married and maiden names of the women 
plus unusual problems caused by the stage 
and actual names of the entertainers who 
were victims. The authorities had more 
difficulty identifying women than men. 
Wherever possible descriptions were tele- 
phoned to the registration center. This 
proved useful in several instances when they . 
tallied with those given by inquiring rela- 
tives. The names of the dead were accom- 
panied by the name and address of the 
morgue receiving the body. The list of in- 
jured included the hospital where the victim 
was confined. The file also differentiated be- 


*The word “volunteer” as used in this article 
refers, for the most part, to experienced case 
workers acting in a volunteer capacity. 
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tween the victims residing within the district 
served by the Boston Metropolitan Chapter 
of the Red Cross and those served by other 
chapters. 

The services of 21 volunteer Red Cross 
Staff Assistants were used in establishing 
and working the master file. Sixty-five 
volunteer case workers from 18 public and 
private agencies in Boston took part in the 
actual registration and information as well 
as in making the required home visits. This 
service was carried on a 24-hour basis for 
the first five days following the disaster. 
Visits to the home of every victim were 
made by the volunteer case workers. In 
instances where the victim lived in another 
city or town, arrangements were made by 
telephone or wire for a visit to be made by a 
representative of the local A.R.C. chapter. 
In the case of the 56 soldiers and sailors 
killed and injured, the Home Service of the 
Red Cross made visits to the next of kin 
when requested by the branch of the service 
concerned. 

Visits revealed that the majority of fami- 
lies did not need financial assistance. For 
example, of the 535 contacts made, 430 did 
not require further service. However, the 
volunteers reported a unanimous expression 
of gratitude by the families because the visit 
had been made. This whole-hearted ap- 
proval indicates a wide understanding and 
acceptance of the work done by the Red 
Cross. While all the persons visited may not 
have understood the service offered in this 
specific disaster, they accepted the visitor 
without question on the basis that this na- 
tional organization functions whenever there 
is a major catastrophe. 

In a number of instances financial assist- 
ance was required for burial expenses and 
hospital special nursing care. Nearly all 
cases not released from the hospital during 
the first five days following the disaster re- 
quired three special nurses. At the time of 
writing, approximately a month after the 
disaster, the Red Cross is still aiding with 
nursing care in 33 cases. 

There were certain families where finan- 
cial assistance was required for one of the 
above reasons while at the same time other 
services were given by the volunteer repre- 
senting the Red Cross. 
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Mary Ward, 20 years old, entered the 
Cocoanut Grove ten minutes before the fire 
started. She was to meet a friend there and 
join her sister Edith who was waiting in a 
near-by hotel. She was killed. A home 
visit revealed that the father had been 
arrested seven months previously and was 
serving a two-year sentence in the House of 
Correction. The mother appeared confused 
and bewildered and talked almost continu- 
ally to the worker about trying to get her 
husband released from jail. She is under 
the care of a doctor and said she was becom- 
ing blind in one eye. A brother, John, who 
had been drafted three weeks prior to 
father’s arrest, was home on leave because 
of his sister’s death. He had evidently car- 
ried most of the responsibility for the family 
prior to his induction. Since then, Mary 
had apparently been the center of the family. 
She contributed most of her salary to the 
upkeep of the home, seemed close to all 
members, and assumed much of the eco- 
nomic and moral responsibility of the others. 

Edith, while two years older than Mary, 
was a delicate, shy, extremely nervous girl. 
Her nervousness undoubtedly was partly 
due to the experience of seeing the fire and 
knowing her sister was in it. Both girls had 
worked in the same factory and Edith told 
the worker that now she hesitated to return 
to work because it was necessary for her to 
leave home while it was still dark and she 
was afraid to be out alone. 

The family had not told John of his 
father’s arrest until three months after it 
had occurred. He had immediately made 
out his allotment to his mother and sister, 
but no check had as yet been received. 
There was no insurance on Mary. The 
family had used all their savings in unsuc- 
cessful efforts to have the father released. 
Both children talked at length to the worker 
about the injustice done their father and 
expressed a great deal of shame at having 
had such a thing happen in their family. 

The sudden death of the younger daughter 
in this family brought to the surface numer- 
ous emotional problems that had existed for 
some time. They used the worker, through- 
out three interviews, primarily to release 
their feeling about their father. By listening 
and at the same time helping them to make 
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realistic plans for managing, the worker 
helped the family to avoid an emotional and 
financial crisis which might have occurred 
because of the disaster. 

The Red Cross guaranteed burial expenses 
for Mary. With Edith’s permission the 
worker contacted a member of the factory 
management who readily agreed to arrange 
temporarily more suitable working hours for 
her. It was also possible to get an extension 
on John’s leave so that before he returned to 
camp the family was able to plan how they 
were going to manage. The worker also 
contacted the proper authorities in order to 
get John’s allotment through to the family, 
and she referred them to the Social Security 
office as they had no knowledge of this com- 
munity resource. 

At the request of the family this case is 
being kept open. However, it was the first 
few interviews that helped them to withstand 
the shock of the disaster. The interest of 
an understanding volunteer representing a 
well-known national organization meant a 
great deal to them. 

There were some cases where it was nec- 
essary to assist the victim as well as to make 
plans for a dependent. 

Mrs. Johnson, a young woman, was em- 
ployed in the coatroom of the night club. 
She was severely burned and is still on 
the hospital danger list. A home visit 
revealed that her 10-year-old daughter, 
Helen, had been solely dependent on her 
mother for support. They had been living 
with a couple in a comfortable apartment 
located in a poor section of the city. The 
landlady welcomed the worker because both 
she and her husband were greatly concerned 
about what was to become of the child. Mrs. 
Johnson herself, despite her serious condi- 
tion, had also expressed anxiety about the 
welfare of her daughter. 

It was the worker’s opinion that the land- 
lady was fond of Helen and that temporarily 
the child would be as well off there as any- 
where, provided the landlady was willing to 
assume the responsibility of taking care of 
her.” The only relatives live in a near-by 
community, but, according to both Mrs. 
Johnson and the landlady, the mother and 
child had never been on very intimate terms 
with them. Financial assistance was offered 
the landlady for the care of Helen. 
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A telephone call was made to the hospital 
through which Mrs. Johnson was informed 
that the Red Cross would assume necessary 
responsibility for Helen. On a second visit 
to the home the landlady informed the 
worker that since her husband was earning 
a good salary they would take care of Helen 
pending the recovery of her mother. It was 
understood they could feel free to contact 
the Red Cross if necessary. To date, an 
order for a winter coat has been given the 
landlady for Helen, and nursing care has 
been provided for Mrs. Johnson. 

In this situation the landlady and her hus- 
band expressed more willingness to care for 
the child once they knew that a social agency 
would share necessary responsibility. The 
victim herself was greatly relieved when she 
heard about this. The request for the winter 
coat as the sole relief needed to date reveals 
a clear understanding between landlady and 
worker as to the area in which the social 
agency can assist. 

This is an example of a situation that will 
be a long-time case with the Red Cross. 
Should Mrs. Johnson die, a satisfactory per- 
manent plan will have to be worked out for 
Helen; should she live, her injuries are so 
severe that extensive rehabilitation will be 
needed. 

There were several instances where the 
relatives were too distracted during the first 
few days to make use of any help offered 
them. 

A worker tried several times to contact 
the parents of Marion Bond. Their 17-year- 
old daughter was badly burned. The mother 
was finally reached by telephone but showed 
no interest in Red Cross service. 

Three days later the mother and father 
came to the office and asked to see the 
worker. Both were in tears and extremely 
upset. They were fearful that nursing care 
would be taken away from their daughter 
because they could not afford the cost of 
$115 a week. Without questioning they 
gave full information regarding the family 
finances. The father earns $65 a week 
and an older daughter is employed at a 
good salary. Both had been assisting a 
married daughter and child who had been 
deserted by the son-in-law for some months. 
A son had recently been inducted into the 
army but had not received his pay, so the 
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parents had been sending him money. In 
spite of these expenses there appeared to be 
a good income in this family. Nevertheless, 
the single daughter had to borrow ahead on 
her salary to provide the parents with money 
to get to Boston. 

The Bonds had not realized that nursing 
care, necessary after the disaster, was the 
kind of help the Red Cross could give and 
they pleaded that something be done as 
quickly as possible. They were willing that 
expenses be taken out of the father’s future 
pay or that any other arrangement be made 
as long as their daughter could have the care. 

The worker assured the parents that 
Marion was receiving the care of three 
nurses and would continue to receive this as 
long as she needed it regardless of whether 
the expenses were assumed by them or the 
Red Cross. She suggested that they try to 
estimate carefully how much of the cost they 
might assume and talk to the worker again 
to determine the amount necessary for the 
Red Cross to carry. Worker told them that 
there would be no danger of nursing care 
being taken away because of lack of funds. 
She also agreed to verify through the Red 
Cross nursing representative the fact that the 
patient was receiving sufficient nursing care. 
The parents departed feeling reassured. 

There were some instances where aid was 
not needed for the victim himself, but where 
it was necessary to help the relatives because 
of a disaster-created need. 

A young man, a sergeant in the army, 
came to the office requesting assistance for 
his parents who had come east to be with 
another son, a member of the coast guard, 
who was injured in the fire. The father, a 
farmer, had lost his crop in a flood last year 
and the only income was the $40 a month 
allotment sent by the son who was making 
the request for aid. Married children, them- 
selves not well off, had collected the money 
for the parents’ transportation. But once in 
Boston they had nothing to live on, although 
the doctor had advised them to stay on as 
long as they could. 

They had taken two housekeeping rooms 
opposite the hospital. The rent was $2.50 a 
day. The son stated that they had been 
unable to secure sugar or coffee since they 
had forgotten their ration cards in their haste 
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aud excitement. The coast guard assumed 
all medical expenses for the injured son. 

In this case the worker issued a weekly 
rent and food order which included a suffi- 
cient amount of sugar and coffee obtained 
from the Red Cross Canteen. In the mean- 
time the local chapter of the Red Cross in 
the parents’ home town was contacted and 
it reported that it would not be possible for 
the relatives to send any financial aid. The 
worker also requested an extension of the 
leave of the son in the army, on the advice 
of the doctor who reported on the serious- 
ness of the victim’s injury. 

The above illustrations are by no means 
isolated, nor are they the most dramatic in 
circumstance. The case workers who volun- 
teered discovered that a large scale disaster 
involving so many dead and injured de- 
velops situations of unprecedented agony 
and despair. There were situations where 
the skill of the case worker was put to a 
supreme test in order to prove helpful in a 
short contact. For example, an extremely 
thoughtful approach was required in the case 
of the mother who had argued with her 
daughter about staying out nights. In de- 
fiance the girl had gone to this particular 
night club on this particular night. For 
three days the mother had wondered about 
her daughter and in desperation had finally 
gone to one of the morgues to find her child 
among those unidentified. For some months 
the case worker in the family society had 
been working toward helping this woman, 
who had very serious problems, return to 
her former residence in another state. With 
the help of the Red Cross volunteer who 
handled most of the out-of-town correspond- 
ence, the family society worker, and the psy- 
chiatrist who was seeing the mother, she was 
able to move to the city of her former home. 
There her child was buried and there she 
will be able to make a new start while living 
with the one relative to whom she feels close. 
For three days following the discovery of 
the body this single case required almost the 
full time of the family society case worker 
who had also been authorized to act as the 
representative of the Red Cross. 

Then there was the family celebrating a 
thirtieth wedding anniversary. In this in- 
stance the parents, the two aunts, and an 
uncle of three children under ten met their 
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deaths. Custody of the children became an 
immediate problem. A housekeeper was 
placed at once, and the volunteer was able 
to make other temporary plans while await- 
ing the return of the only close remaining 
relative from overseas service with the army. 
Under his direction a permanent plan will 
be made for the children. 

Those of us who volunteered in this dis- 
aster were deeply moved by the cases we 
were called upon to handle. Workers from 
the public and private agencies and from 
hospitals alike were depressed by the experi- 
ence and perhaps over-anxious to help. But 
we were thankful many times for the experi- 
ence and training that helped us to talk to 
some of the desperately upset people who 
came to the Red Cross during the early 
hours following the disaster before they 
could know who was killed, injured, or miss- 
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ing. For example, the ability to hear a per- 
son out before attempting to help has never 
rated so highly. 

Many of us felt that for the first time we 
could really appreciate the kind of thing the 
social workers in England have been called 
upon to do in the war disasters. It was also 
noted that members of professions, business- 
men, newspapermen, public service em- 
ployees, and the average man and woman on 
the street expressed a sincere and moving 
desire to do anything they could. This 
peacetime disaster, equal in intensity to 
many a wartime catastrophe, proved that the 
residents of even a large community are 
drawn together in working for the common 
goal of helping those affected by the disaster. 
It also demonstrated that case work, and the 
case worker as a volunteer, have a definite 
and useful place in attaining that goal. 


Some Problems of Working Mothers 


AMELIA BAER AND JANE East 


N A NATION operating under a total 

war economy, the question of whether 
mothers with small children should accept 
employment outside their own homes is 
more than an academic one. To say that the 
decision depends upon the particular mother 
and child in question, and upon the resources 
available for care of the child while the 
mother is absent, presents an academic 
answer unless some way of evaluating the 
needs of the mother and child is at hand. 
Communities where there are great pres- 
sures for women to work and new oppor- 
tunities for women in industry may profit 
from the experience of a family agency work- 
ing in a community where the large-scale 
employment of women has been a peacetime 
problem. All case workers are, of course, 
familiar with the problems presented by 
individual mothers who are considering 
plans for employment. Case workers in the 
Harlem District Office of the Community 
Service Society of New York have been 
working with families in a setting where 
two economic factors operate: one, jobs for 
women, as domestics, are plentiful while jobs 


for men are not; two, the level of wages for 
everyone is very low, so that often a wife 
supplements her husband’s earnings in order 
to raise the family income even slightly 
above a marginal one. 

Where personal and community pressures 
are great, women often need to come to a 
decision quickly and must have help with an 
immediate plan of action. It is difficult to 
help a particular woman in this respect, 
without knowing what work represents to 
her and what concept she has of the needs of 
her child. There are, of course, many 
women who are able to say this in words 
or show it in action. However, when the 
woman is ambivalent in her feelings about 
her child and perhaps, in addition, has a 
limited ability to form relationships, mean- 
ingful direct discussion may be slow in de- 
veloping. Indecision, or, on the other hand, 
impulsive action may be the result. It is 
necessary, therefore, to work out criteria for 
evaluating alternative plans without the 
benefit of an established relationship and 
direct discussion of other than financial 
motives. Out of the experience of our 
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group with a relatively large number of such 
cases, we have acquired some ability to form 
a tentative diagnosis as the basis for an 
immediate plan of action by using the ma- 
terial which this type of woman gives more 
or less spontaneously and readily. If this 
plan is by and large in the direction of the 
woman’s needs, she is often able to go on 
with us later to a more direct consideration 
of her own and the child’s total needs. 

Case work has evolved a similar technique, 
for example, in treatment of problems of 
marital discord. That is, case workers have 
acquired considerable facility in utilizing 
factual material for tentative evaluation of 
the seriousness and treatability of marital 
problems and for determining, early in con- 
tact, the direction interviewing should take. 
Information about separation, support, spac- 
ing of children, all serve as clues to feelings 
and attitudes before the client is prepared to 
discuss them directly. In a similar manner, 
we have used objective information about 
past employment and previous arrangements 
for care of the children, as well as informa- 
tion about the present plans in each of these 
areas, in discussions with mothers consider- 
ing employment. 

In this paper, we are concerned with the 
group of women who are most difficult to 
help—those who focus their discussion on 
financial needs as the sole basis for employ- 
ment and are unable, at the point of first 
contact, to consider personal satisfactions 
which work might offer or to discuss other 
than the most superficial aspects of plans for 
care of the child. As we come to know 
these women better, we find that in many 
instances there have been varying degrees of 
deprivation in early childhood and adoles- 
cence. Parental and sibling relationships 
having failed to meet their need for love and 
attention, these women tend to develop more 
or less excessive needs in adult life. When 
these needs are not met, hostility is aroused 
and typically this in turn arouses guilt. This 
resulting guilt makes reliance upon public 
assistance or upon relatives (that is, accept- 
ance of expressions of love and attention 
from people at whom they are angry) not 
readily acceptable. Similarly, the resulting 
difficulties in forming relationships make 
personal care of the child rather difficult. 
There is likely to be ambivalence in attitude 
toward the child, between love for the child 
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as a projection of self and anger at the child 
because, having needs so similar to the 
mother’s own, he cannot possibly satisfy 
hers. In so far as these mothers cannot give 
affectionally to the child, they may need to 
give materially. 

The experience of our group is that in- 
sistent efforts by the worker to initiate dis- 
cussions of the other than material needs of 
such mothers and their children often result 
in loss of contact until a new crisis arises. 


The objective material which these women 
can discuss fairly readily, however, lies in 
two areas: employment history and previous 
arrangements for care of the child. A single 
case will be given in illustration of how ma- 
terial in these two areas may be used to 
arrive at a tentative diagnosis. Historical 
material which the client gave as a relation- 
ship was being established will then be pre- 
sented as a means of filling out the diagnostic 
picture and will be followed by a discussion 
of treatment plans. 


Discussion of employment with awareness 
of the possible meaning of such facts as long 
periods with one employer, changes in em- 
ployer, shift in type of employment, nature 
of service required on a given job, may re- 
sult in material about the woman’s person- 
ality which is not otherwise available early 
in contact, as the following case illustrates. 


Miss Roberts is a 37-year-old Negro. Her son 
Billy is 6 years old. Miss Roberts had her first 
employment at 10 years of age when she began 
domestic work in a small southern town. She 
helped pay her way to boarding school by waiting 
on table and by summer domestic employment. 
For 4 years she worked as a domestic in the small 
northern city of M. Then she was employed on 
a “sleep-in” job for about 6 years in a suburb of 
the large northern city of P. The employer, Mrs. 
Allen, said at the time she was hired, “ Martha, 
you are just what I am looking for! Come in and 
make yourself at home.” She did, and she describes 
herself as a very important member of that house- 
hold where there were other servants. She earned 
a good salary, most of which she spent on clothing, 
although she had some savings and insurance. She 
left this employment at the age of 31, six months 
before Billy, her only child, was born out of wed- 
lock, but has kept in touch with this family. When 
a recently married daughter moved to New York 
City and asked Miss Roberts to work for her part- 
time, Miss Roberts thought she would like this 
because she could have her own way on the job, 
but the salary was not large enough. 
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When Billy was 5 months old, Miss Roberts 
began to work in New York City. Although she 
liked sleeping in, she felt she could not do this 
because of Billy. An enthusiastic reference for 5 
months’ work was given by her first New York 
employer when she could no longer afford to keep 
help. She then began to work for the Browns, a 
family of five adults. She was critical of the heavy 
work for relatively low pay and compulsory sum- 
mer vacations without pay which made it necessary 
to apply for agency assistance, and felt that too 
much was expected of her on the job. On the other 
hand, it was secure and Mrs. Brown was a good 
friend and gave her clothing for herself and the 
baby. The entire family was absent during the 
day. Miss Roberts said, “ We had hardwood floors 
and a lot of pretty things around,” and she called 
the apartment a “ Garden of Eden.” 

Miss Roberts was forced to stop work tem- 
porarily when she became seriously ill with oto- 
sclerosis. When she was able to work again, she 
accepted Mrs. Brown’s somewhat unfavorable 
terms for a summer job, which included sleeping 
in. In the fall she took a sleep-in job with the 
Chesters, which was not so heavy and paid better 
money. She talked to Mrs. Chester about her per- 
sonal life, as they spent a good deal of time 
together during the day, and then was uncomfort- 
able about it afterward. Also the day-long super- 
vision of Mrs. Chester was onerous. She was 
unable to handle Mrs. Chester’s concern when she 
discovered Miss Roberts had a 1-plus Wassermann, 
although her condition was non-infectious. When 
things became acutely uncomfortable for herself 
and the Chesters, she left more or less against their 
wishes. From this, as well as from past jobs, she 
got an excellent reference and was described as a 
very superior cook and maid who had initiative and 
could take responsibility. At the end of a tem- 
porary part-time job with the Browns, which 
lasted 10 weeks, she refused permanent employ- 
ment with them, and came to the District Office 
for help with future plans. 


Changes and interruptions in Miss Roberts’ 
employment seem to have been generally 
more related to crises in the life situation or 
to developments in relationship with the em- 
ployer than to efforts on Miss Roberts’ part 
to secure better wages or advancement in 
position. There is some suggestion of pos- 
sible assignment of a parental role to Mrs. 
Allen. She had great difficulty in separating 
herself from the Browns although she felt 
they exploited her, because at the same time 
they gave her approval and recognition and 
dispensed favors. Also there were definite 
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satisfactions in the job itself; that is, she 
was unsupervised during the day and free to 
fantasy the home as her own. 


She had difficulty in accepting the day- 
long authority of Mrs. Chester and tended 
to assign her the role of confidante which 
made for difficulties on both sides. All this 
would suggest that Miss Roberts used the 
work situation for gratification of needs 
unmet in the total life situation. At the 
same time, good service to the employer 
seemed to ease guilt over the dependency 
upon the employer, while, concurrently, 
working perhaps lessened conflict over the 
total dependency need. 

It has been the experience of our group in 
trying to explore the second area, care of the 
child, that the greater a woman’s ambiva- 
lence about her child, the more difficult it is 
for her to describe past arrangements and 
possible present plans for the child in a 
meaningful way. However, the amount and 
kind of care the mother has herself given 
the child, and how much responsibility and 
participation she assumed when substitute 
care was arranged, give some idea of the 
quality of the mother-child relationship and 
the type of responsibility the mother can best 
assume at this time. It also helps, in part, 
to determine how much a woman can differ- 
entiate between her own needs and those of 
her child, together with how much insight 
she has into the emotional as well as the 
material needs of the child. It is useful, too, 
in helping to anticipate what the needs of the 
child may be. 

With considerable leadership from the 
case worker, Miss Roberts gave this account 
of plans she made for Billy from the time 
she began to work when he was five months 
old: 


When Miss Roberts was not sleeping in, she 


‘Miss Roberts differs from those women who 
find particular satisfaction in domestic work be 
cause it affords employers who may take an un- 
usual amount of interest in their total life situation. 
In these circumstances it often happens that the 
woman makes excessive demands upon the em- 
ployer for guidance, and the balance of passive 
benefits in the employer-employee relationship is 
tipped in favor of the employee, so that she be- 
comes no longer useful to the employer. Other 


women, who withdraw from relationships in every 
area of life, like the impersonality of day work, 
with its constantly changing employers who make 
no demands for relationship. 
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utilized day foster-home care for Billy.2 The 
janitor and his wife who first cared for Billy were 
a childless couple living in a basement apartment 
and were dependent on Miss Roberts’ $3.50 weekly 
payment for part of their own livelihood. Miss 
Roberts said this couple’s real fondness for Billy 
made up for the not completely satisfactory physi- 
cal care. However, shortly after Billy showed 
signs of not wanting to go home with Miss Roberts 
when she called for him at night, she decided the 
physical care was inadequate and transferred him 
to a woman who had children of her own. This 
arrangement continued for over a year, until Billy 
got ringworm and the woman feared her own chil- 
dren would be infected. In response to her 
desperate need for an immediate plan, Miss 
Roberts’ father and stepmother agreed to take 
Billy. This arrangement continued to be mod- 
erately satisfactory to Miss Roberts until the 
serious illness forced her to stop work. 


While she had been employed, Miss Roberts had 
had very little direct personal care of Billy. She 
returned home at night after he was in bed and 
saw him only on her Sunday off every other week. 
She did, however, wash his clothes and do other 
tasks which insured his superior physical appear- 
ance. Although the type of treatment required 
for otosclerosis prevented her from working, it did 
not prevent her from caring for Billy. She ex- 
pressed irritation about this arrangement, but it 
seemed more related to the discomfort at not 
working than to specific difficulty in relationship 
with the child. She looked forward eagerly to 
returning to work. When she was well she took 
a sleep-in job and paid her parents $6 weekly to 
give full-time care to Billy. Although she liked 
this care better than any other he had had, she 
was still dissatisfied. She felt it was somewhat 
uneven, because of her stepmother’s advanced age 
and poor health and because her father’s continued 
negative attitude toward her (Miss Roberts) in- 
evitably influenced his attitude toward Billy. She 
had increased physical symptoms and precipitated 
job difficulties. It was at this point that she sought 
help from the agency in coming to some decision 
about employment. 


Miss Roberts was not able to consider 


*Day foster-home care is often used in Harlem 
where day nursery facilities are extremely limited 
and, equally important, nursery hours are not 

exible enough for women in domestic employ- 
ment. Because this is not an organized resource 
and, often as not, the home is not even licensed by 
the Department of Health as required by law, the 
worker has no way of evaluating the care available 
in a given home. Community demands and lack 
of community organization for this type of day 
care are so great that foster mothers can, and 
usvally do, refuse any imposition of standards by 
client or agency. 
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either a nursery school or day nursery; she 
felt this was too impersonal and somehow 
took control of the child out of her hands. 
She was easily threatened by the people who 
gave day care to Billy. She had given him 
complete care herself until he was five 
months old. She had always taken respon- 
sibility for his physical appearance and put 
great emphasis on the importance of this. 
She also was able to evaluate other aspects 
of physical care. However, she seemed to 
put her emotional needs before him. She 
had turned over Billy to her parents in a 
crisis when they could not refuse, although 
they had consistently refused to care for him 
earlier. Her use of relatives undoubtedly 
reflected her own early deprivations ; that is, 
she was seeking something for Billy which 
she herself felt she never had from them.* 
This seemed to fit in with the picture of con- 
flict over dependency obtained from the em- 
ployment history. She had been somewhat 
uncomfortable during the only time since his 
infancy that she had given Billy any personal 
care; but this was hard to evaluate, since it 
occurred during a period when she had 
physical problems of her own. During that 
period the boy had not developed any ap- 
parent difficulties and, except for the fact 
that he had a recurrent skin rash, there was 
no evidence of his having any serious prob- 
lems. It was hard to spot the actual pre- 
cipitating factor in Miss Roberts’ situation 
which led her to consider a change of plan; 
it seemed to be the fact that Billy would soon 
be going to school. Although it is true that 
it is more difficult to provide day care for 


*Use of relatives in this way is typical of this 
group of women. For instance, a woman who had 
been separated from her parents in early adoles- 
cence when she went to work in a family to care 
for a young child found substitute parents in her 
husband’s people with whom she lived after her 
marriage. She left her children with them for 
full-time care when separation from her husband 
made it necessary for her to leave their home. One 
woman who had lost her mother at ten and had 
been raised by an aunt when the father remarried, 
could not permit herself dependence on anyone and 
always drove herself to achieve at great personal 
cost. At a crisis in her life she left her child in 
her aunt’s care for two months, but had great diff- 
culty in telling the case worker of this episode. 
Another woman who had been very basically de- 
prived left complete care of her children to grand- 
parents. It is questionable if she would ever have 
taken the children to live with her, if it had not 
been that the grandparents were both unable and 
unwilling to continue in the role she assigned to 
them. 
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children who must be taken to and from 
school, this focus also suggested that Miss 
Roberts was feeling that Billy had become a 
person, rather than an infant. He, therefore, 
needed her personal guidance if he were to 
achieve educationally and to fulfil her am- 
bitions for him later. Formerly supervision 
of his physical appearance had sufficed, but 
now supervision of other aspects of his life 
was necessary. She seemed to identify him 
with herself more clearly as he became older. 

Miss Roberts’ financial situation required 
an early decision on her part between em- 
ployment and public assistance. It was, 
therefore, necessary for the worker to help 
her with a plan of action based on a diag- 
nosis derived from what had been learned of 
her and the child through discussion of em- 
ployment history and previous plans for care 
of the child. In view of the real limitations 
in day care, it seemed that the child’s needs 
indicated a change in plan for Billy. Alter- 
natives of placement or Aid to Dependent 
Children were discussed. Miss Roberts re- 
jected placement, and this seemed to be in 
line with her increasing identification of the 
child with herself. The evidence of her rela- 
tionship with employers and with her father 
suggested that she would have anxieties 
about the acceptance of Aid to Dependent 
Children, because of its connotations to her 
of dependency. At the same time, she might 
tend to make herself comfortable in a daily 
relationship with Billy by asking him to be 
adult in his behavior and infantile in his 
dependence. The negative aspects of an 
application for public assistance did seem, 
however, to be outweighed by greater nega- 
tives in alternative plans. The case worker 
decided to back Miss Roberts in her con- 
flicted interest in an application for Aid to 
Dependent Children. She foresaw that it 
would be necessary to give Miss Roberts a 
good deal of support through the period of 
investigation which would arouse anger and 
result in a lot of anxiety and through subse- 
quent periods of discomfort over depend- 
ency. She foresaw, too, that problems might 
very well develop in the relationship between 
mother and son, but it might be possible to 
refocus the agency contact so as to work 
with her on these problems. 

It has been our group’s experience that if 
the immediate plan is in the general direc- 
tion of the woman’s own needs, even if the 
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plan itself does not turn out well, contact 
may be sustained. Through this more sus- 
tained contact as the plan is tested, there 
may be possible a more direct consideration 
of the needs, other than material, of woman 
and child. Historical material offered by 
the client in these discussions is, of course, 
valuable in estimating the extent of conflict 
over dependency and the seriousness of diffi- 
culties in forming relationships. This is 
illustrated by material gained in subsequent 
contact with Miss Roberts. 


Miss Roberts was born in a small town in one 
of the southeastern states. Her mother died when 
Miss Roberts was 3 years old. Her father pro- 
vided her with a series of three stepmothers, the 
last of whom entered the home when Miss Roberts 
was ll years old. By this last marriage there 
were two children. Miss Roberts feels that her 
father has never done enough for her and she is 
hostile toward, and critical of, her stepmother. 
She was disfigured by an explosion and fire in 
mid-adolescence and became depressed and with- 
drew from the community life in which she had 
formerly been quite active. Two years later, her 
stepmother’s sister took her to the city of M and 
provided her with treatment to restore her appear- 
ance. However, after she had returned to active 
life, the dependence on her aunt which the latter 
encouraged became irksome, and she “ran away” 
at the age of 26 to the larger city of P. She was 
frightened by lack of supervision and took a 
sleep-in job. It was her employer's concern over 
Miss Roberts’ lack of social life that resulted in 
her making overtures to the chauffeur next door. 
She went with Mr. Matthews for 4 years and 
describes him as a very satisfactory and reliable 
person throughout this period. When she became 
pregnant and he did not immediately act on his 
agreement to marry her, she went to court pre- 
cipitously and he was put under order to pay con- 
finement costs and support the child. 

She came to New York City to work for the 
next 3 months, but when her father, who was living 
in New York City now, did not take as much 
responsibility for her as she would have liked, she 
returned to the city of P and was in a public insti- 
tution for the rest of her pregnancy and confine- 
ment. She has been in New York City since Billy 
was five weeks old. She has been active in seeking 
payments from Mr. Matthews in another state 
throughout these years. He contributed regularly 
for a period of time, stopped payments, and then 
renewed them again. She says she cannot under 
stand why Mr. Matthews refused to marry her, 
but there is evidence that she herself put obstacles 
in the way of marriage and ran away from him. 
She poses as a deserted wife and is sensitive about 
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possible suspicion of Billy’s illegitimacy. She says 
she loves Billy and has always wanted a child, and 
would never give him up. However, she really 
doesn't believe to this day that this could have 
happened to her. For the first 30 years of her 
life, she had been a wonderful person who had 
achieved a good deal and whom every one admired 
and thought more than adequate. Now everything 
is changed. She has an active fantasy life in 
which Mr. Matthews figures. She still thinks Mr. 
Matthews may marry her, although she has heard 
that he has married someone else. 


This historical material tended to confirm 
the original diagnostic impressions, as did 
case developments. Miss Roberts had con- 
siderable discomfort in relation to public 
assistance and needed a great deal of reas- 
surance at points where the investigator 
challenged her about management of income 
or where it was necessary for her to make 
requests for special allowance. At the same 
time, she found many reasons for deferring 
the acceptance of part-time employment, 
which had been part of the original plan. 
However, as she became increasingly aware 
of the case worker’s acceptance of her and 
Billy’s need for this plan of assistance, she 
began to do day work and part-time work, 
which fitted in with Billy’s school hours, so 
that public assistance became supplementary. 
Work for Miss Roberts was also advan- 
tageous from Billy’s point of view. With- 
out employment all her interest was concen- 
trated upon him and he had to fulfil all her 
ambitions for achievement. She was over- 
protective of him and he showed certain 
regressive symptoms. Now she has a part- 
time job with a young married couple and 
gets a good deal of satisfaction out of her 
own efficiency and her direction of their 
household affairs. She has been able to 
accept a summer play-school placement for 
Billy. 

The tentative diagnosis made in this situ- 
ation was that Miss Roberts was conflicted 
over dependency needs and would have 
difficulty in accepting public assistance but 
could make some adjustments with the help 
of the case worker, and, further, that be- 
cause of her ambivalence about the child, 
problems would arise in the course of a 
closer relationship with him with which she 
and the child would need help. The basic 
soundness of the tentative formulation was 
confirmed as the plan of action based on the 
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diagnosis developed. During such a period 
of developing relationship between the client 
and a worker who is able to be immediately 
helpful, it is possible to determine more 
accurately how much the woman can dis- 
tinguish between her own needs and those 
of the child and how much she can modify 
her needs for the sake of the child. The 
range of ability to make modifications in 
favor of the child varies markedly. Within 
the present limits of our case work skill, 
our ability to help is positively correlated 
with this range. 

As more men with dependents are drafted, 
more women will be faced with a choice 
between employment, which implies substi- 
tute care for the child, and public assistance 
(or the marginal income from allotments to 
dependents), which implies personal care 
for the child. Other women will have to 
weigh opportunities to increase the family 
income by supplementing their husband’s 
earnings and to enjoy the satisfactions of 
work outside the home against the needs of 
children for their care. Their decision will 
be influenced partly by the kind of substitute 
care available to them. Our group finds 
that keen awareness of real limitations as to 
both availability and quality of day care for 
children makes it necessary to guard against 
letting this hamper discussion of employ- 
ment as a possible plan. At the same time, 
limitations in substitute care complicate the 
diagnostic process ; for example, these operate 
to obscure our evaluation of a woman's 
use of relatives to care for the child. If no 
alternative plan is available, it is difficult to 
tell whether she is using relatives on a reality 
basis or to satisfy her own emotional needs. 
Certainly availability of various types of 
adequate day care for children greatly facili- 
tates evaluation of a woman’s ability to 
recognize and plan for the needs of her child. 
As demands for employment of women in- 
crease, case workers, when called upon, will 
be expected to help women come to an early 
decision about work. Our group has found 
that focusing interviews in the manner herein 
described makes the case worker able to be 
more immediately helpful in the formation 
of a plan of action. Our experience may 
prove useful to case workers practicing in 
such settings as factories and day nurseries, 
as well as other social agencies, where short- 
contact interviewing may be the rule. 
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Editorial Notes 


ORKERS in all fields of case work 

will find of particular interest the 
articles in this issue by Dr. Michaels and 
Miss Cockerill on the psychiatric aspects of 
surgery. Not only the medical social worker 
but every case worker who deals with either 
children or adults is counseling from time 
to time with a client considering, planning 
on, or recovering from an operation. As 
recent developments in psychosomatic medi- 
cine show, medicine is just on the threshold 
of great development in understanding the 
inter-relationships between bodily ills and 
psychic wishes and suffering. 

It is essential that as rapidly as this new 
understanding develops it be brought to the 
attention of practicing case workers. On the 
other hand, it is equally important that we 
assimilate this new knowledge gradually: 
reading, observing, and listening at first; 
taking action only gently and cautiously. 
Most of us remember some of the extreme 
uses of interpretation made in our early 
assimilation of general psychoanalytic knowl- 
edge. Similar clumsiness in the use of this 
new extension of analytic understanding is 
unnecessary and might have serious conse- 
quences in a matter so vital as the need for 
an operation. 

Note the extreme cautiousness of the 
worker in Miss Cockerill’s case. Her under- 
standing helps her to respond more sym- 
pathetically to her client’s conflict and guides 
her in reinforcing the most appropriate of 
the client’s characteristic ways of meeting 
the crisis. But she is most careful not to 
add to her patient’s concern by bringing. to 
consciousness deeper roots of her conflict 
about the operation when these roots are of 
such a nature that knowledge of them would 
not lessen the conflict. 


MISS HUTCHINSON points out in her 
article that refusing foster parents is one of 
the most difficult tasks of the child placement 
worker. Refusals are of vital importance 
for several reasons. First there is the effect 
on the individual parent. People do not 
thoughtlessly ask to board children. What- 
ever the motives of the parents or the quali- 
ties of the home, the request has usually been 
preceded by hours of thoughtful considera- 


tion and often by discussion with friends and 
relatives. To be refused is to be devaluated 
in the eyes of self and friends. The reaction 
may be either suffering and reduced capacity 
for successful living or deep resentment 
against the refusing agency expressed in 
criticism of its methods of working. The 
first is harmful to the rejected applicant; 
the second injures the reputation of the 
agency, reducing the support of the com- 
munity and discouraging other prospective 
foster parents. 

In their awareness of these twin dangers 
case workers have often resorted to evasive 
tactics. Occasionally they have become 
punitive. Miss Hutchinson’s article—an ex- 
cerpt from her forthcoming book The Quest 
for Foster Parents—is an unusually keen 
analysis of the art of refusal. The principles 
she outlines are equally applicable to similar 
situations in other fields of social work in 
which the worker is unable to give the client 
what he asks for. THe FAMILY would like 
to publish further articles on this subject. 
What goes into saying “no” to the woman 
who asks the case worker to scold her hus- 
band? How do we tell the young adolescent 
that we cannot back him in his plan to quit 
school in defiance of the state laws? How 
do we explain to the patient with a venereal 
infection in a communicable stage that a 
period of hospitalization is essential ? 


THE problem of working mothers is now 
acute. From all quarters we hear of the 
need for more day nurseries. The need is 
real, but equally real is the necessity for cool- 
headed thinking as to which women should 
be encouraged to work and which should be 
helped to see that their greatest contribution- 
may lie in meeting the needs of their own 
families. Case workers must have informa- 
tion as well as skill for this counseling proc- 
ess. Many practical questions arise: Under 
what auspices should this counseling take 
place? Where should it be carried on? 
Who is best equipped to do it? How can the 
worker carry out the ever delicate task of 
helping the client see the pros and cons 
realistically, still leaving her free to make 
her own decision? These are questions that 
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can be answered by a careful evaluation of 
actual experience. In the next issue of THE 
FAMILY we will begin to bring you points of 
view based on actual experience with this 
current problem. 


Readers’ Forum 


To THE Eprtor 

On reading Miss Smith’s review of Mrs. Daly’s 
Case Work Practice in Public Assistance Adminis- 
tration [Tue Famity, December, 1942, p. 317], 
I confess to having been shocked at the failure of 
Miss Smith to recognize the quality of work that 
had gone into the preparation of the book and the 
real contribution made by it to the development of 
the essential elements of social case work, a contri- 
bution that has rarely been exceeded in any other 
publication in this field. 


Miss Smith’s statement that the book does not 
seem to indicate that Mrs. Daly recognized any- 
thing else but method of determining eligibility 
even leads me to question whether she read the 
book. For instance, the statement on page 132 in 
which Mrs. Daly summarizes the discussions in the 
preceding chapter seems to me to cover almost 
completely the entire gamut of social case work. 
a the responsibility of each worker for his 
under-care case load was discussed as follows: To 
determine continuously the changing essential social 
and economic needs of all families receiving assist- 
ance; to know to what extent families currently 
need and wish help in meeting these needs; to 
determine continuously their eligibility for such 
help; to give such financial assistance and service 
as is within the function of the agency to meet the 
immediate needs; to give such service as will 
enable the members of the family as soon as pos- 
sible and in so far as they are able to resume 
responsibility for their own support; to help fami- 
lies secure services from other community sources 
to meet social and economic problems which are 
not properly within the function of the agency to 
treat but with which the family may need and wish 
help; and to withdraw from the situation when the 
family no longer meets the eligibility requirements 
of the agency or as soon as the family is able to 
function without further help.” Psychiatric serv- 
ices are not mentioned specifically but they are 
dependent upon resources and if an agency has the 
Philosophy represented in such phrases as “to give 
such service as will enable the members of the 
family as soon as possible and in so far as they are 
able to resume responsibility for their own sup- 
port,” the only limitation would be that of com- 
petency of workers and financial resources to em- 
Ploy them, a limitation inherent in any agency. 
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{ should also like to question Miss Smith’s criti- 
cism to the effect that eligibility is nothing new. As 
a matter of fact, while of course before the passage 
of the Social Security Act public and private agen- 
cies had standards of eligibility, they were different 
sorts of standards. They were not known particu- 
larly, certainly not specifically, to clients or prospec- 
tive clients, but more important than that, they did 
not give to clients a claim enforceable by accepted 
procedure. This is something new in both relief 
and service and it gives to the workers in the public 
agencies an opportunity for developing co-operative 
projects with the clients in the area of eligibility 
quite unknown or only dimly realized in the very 
best preceding social case work. 


I really am very sorry to see a review of this 
sort in THE Famity. It tends to emphasize differ- 
ences between public and private social case work 
which are indefensible when they are not dangerous 
and obscurantist when they are not really faulty. 

Frank J. Bruno 

George Warren Brown Department of 
Soctal Work 

Washington University, St. Louis 


A Recruiting Film 


Telling undergraduates a concise story on social 
work as a career in a 15-minute film is a difficult 


_assignment for anyone, particularly, it should be 


added, for social workers. The faculty of the 
School of Applied Social Sciences of Western 
Reserve University undertook this task last spring 
in co-operation with an expert whose business it is 
to film “shorts” and present them to junior high 
schools throughout the country. Lloyd Bemis 
literally moved into the school for a period of a 
month and talked extensively with members of the 
faculty and representatives of social agencies in the 
community. A small faculty committee was then 
appointed and after much trial and error an outline 
was worked out focusing on most of the important 
aspects of social work. 

It was decided early in the committee’s delibera- 
tions that no attempt should be made to make sharp 
demarcations between various aspects of the field, 
and that the entire film should present the attractive 
side of social work and not the familiar slums, 
down-at-the-heel characters, and flat-heeled social 
workers. It was agreed that the main emphasis in 
the film should be on what the social worker does 
and that every attempt should be made to make the 
social worker as attractive as possible! 

The film was done in color but without sound in 
view of the fact that the addition of sound would 
have added greatly to the cost. A carefully pre- 
pared commentary has been written which is to be 
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given by a member of the faculty at the time the 
film is shown and in synchronization with the 
various sequences. 

The sequences include a family scene, featuring 
the use of a housekeeper when a mother is away 
from home because of illness; the appearance of a 
child at a child guidance clinic followed by the 
work of the social worker in studying the child and 
his family, and by subsequent adoption proceedings ; 
attractive scenes depicting the efforts of a group 
worker to bring a withdrawn adolescent into the 
center of group work activities; the problems pre- 
sented to the medical and psychiatric social workers 
in hospitals; and attractive camping scenes where 
children with health and behavior problems are 
under treatment. 

The School of Applied Social Sciences considers 
this film an experiment only and is not by any 
means fully satisfied with the results. We believe 
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that it does represent another important step in the 
attempt to pictorialize the essence of social work. 
It is hoped that it will be possible to prepare 
another and better film after a year or so of experi- 
mentation with the use of this film before under- 
graduate audiences. The main purpose of the film, 
of course, is to arouse questions about social work 
on the part of undergraduate students. This will 
give a chance for specific discussions of social work 
as a career and of the opportunities for educational 
training to be found in various schools in the 
country. Copies of the present film can be made 
at a reasonable cost for the use of those who would 
like them for various purposes. The commentary 
can, of course, be changed to fit the needs of par- 
ticular groups or agencies. 

Leonarp W. Mayo, Dean 

School of Applied Social Sciences 

Western Reserve University 


Book Reviews 


Social Work Book-of-the-Month 


OCIAL Work, AN ANALYSIS OF A SOCIAL 
InstituTION: Helen Leland Witmer. 539 
pp., 1942. Farrar & Rinehart, Inc, New 

York, or Tue Famity, $3. 


This book was writien primarily for the purpose 
of making the activities of social workers under- 
standable to laymen and beginning students. It 
deals with three major topics: the nature of the 
social work institution and the function it serves; 
what circumstances and needs called it into exist- 
ence and how its present basic principles were 
arrived at; how its chief function is discharged in 
the various fields in which it now mainly operates. 
The task of clarifying the nature and function of 
social work is a difficult undertaking. Readers wiil 
find in Miss Witmer's book an original and stimu- 
lating approach to this subject. The fact that 
there may not be complete agreement with the 
author’s conception of social work and her inter- 
pretations should enhance the reader’s interest. 


ONCERNING Jovuvenite DeELInQueENcy, Pro- 
gressive Changes in Our Perspectives: Henry 
W. Thurston. 23 pp. 1942. Columbia 

University Press, New York, or THe Famtry. 
$2.75. 


‘The sub-title suggests the subject material of 
this book. The book is in three parts: the first 
gives full descriptions of various delinquent acts of 
boys and girls followed by discussion of the causes 
of juvenile delinquency ; the second covers the treat- 
ment of juvenile delinquency by the courts from the 
early nineteenth century to the present time; and 


the third deals with treatment in the community by 
agencies other than the juvenile court. In the 
reviewer's opinion, the second part of the book is 
the most interesting. There are many vivid 
excerpts from records of observers of the func- 
tioning of the early juvenile courts, particularly in 
New York and Chicago. The author also quotes 
freely from his own very interesting reports and 
observations as chief probation officer of the Cook 
County (Chicago) Juvenile Court in the early 
1900’s. The gradual change in attitude toward 
juvenile offenders in the past century is clearly and 
often entertainingly illustrated. 

An early chapter presenting a forum discussion 
of the causes of juvenile delinquency gives a 
variety of points of view, with consistent stressing 
of the multiplicity of cause and effect relationships 
and of the necessity of understanding the “ total 
personality in the total situation.” The device of 
the forum presentation of opinions of many differ- 
ent specialists in the general field of child welfare 
is interesting but lengthens the chapter with repe- 
titious introductions and detracts from its co- 
hesiveness. Specifically psychiatric interpretations 
of delinquency receive less attention than economic 
and sociological explanations. 

The section on treatment is rather brief and more 
concise than the other sections. The need for co- 
ordinating the work of all social and governmental 
agencies dealing with children and families is em- 
phasized. The author is earnestly convincing in 
the challenge he throws out to the concerned citi- 
zen on the basis of our as yet inadequate handling 
of the problem of juvenile delinquency. There is 
an excellent final chapter by Leonard W. Mayo 
with a brief but pointed formulation of our present 
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understanding of the forces in the individual and 
the community which produce juvenile delinquency 
and of the direction our efforts should take to 
achieve community control of the sources of 
delinquency. 

This book does not offer any profoundly new 
ideas on the subject of juvenile delinquency, but 
gives a richly illustrated summary of the past and 
present efforts to deal with it and suggestive 
material from reports of recent attempts at co- 
ordinated community control. The author’s warm, 
human interest in young delinquents as people gives 
the book an emotional appeal beyond its factual 
content. 

Mary A. KENDRICK 
Institute for Juvenile Research 
Chicago 
ROM Retrer to Soctat Security: Grace 
Abbott. 388 pp., 1941. University of Chicago 
Press, Chicago, Illinois, or THe Famury. $2.50. 


Grace Abbott’s clear vision led us during the 
depression a long way toward a national program 
for the relief of unemployment. The papers col- 
lected in this volume by her sister, Edith Abbott, 
are a record of the progress toward that national 
program in which they both have had such a great 
part. The book is a vital and gripping record made 
by one who was Chief of the Federal Children’s 
Bureau and a member of President Roosevelt's 
Council on Social Security. It is of critical im- 
portance for future planning. 

“Social Services a Public Responsibility,” the 
first paper, written in January, 1939, sums up the 
author’s conclusions about federal relief. The 
crisis of 1929 found us totally unprepared with 
inadequate and cruelly harsh local pauper laws. 
The Federal Emergency Relief Administration 
from 1933 to 1935 met the needs of the unemployed 
more adequately than ever before in our history 
and when it changed to the Works Progress Ad- 
ministration, that work relief program met only a 
part of the need. Unemployment compensation, 
set up by the Social Security Program, leaves still 
the necessity for unemployment assistance, which 
Miss Abbott sees as essential. “We need grants- 
in-aid to the states for unemployment assistance, a 
modern categorical form of relief which will stem 
from the twentieth instead of from the seventeenth 
century.” 

Other documents in the volume furnish some of 
the evidence which piled up to substantiate the 
conclusion. “The Tragedy of Transients,” Jan- 
uary, 1933, was a survey by the Children’s Bureau 
of men and boys wandering during the previous 
winter because of unemployment and inadequacy 
of relief. The conclusion was that the states 
needed federal assistance to handle the problem. 
“The Lesson of the Coal-Mining Communities,” 
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June, 1932, another Bureau Survey of Pennsyl- 
vania and Kentucky, found local and private relief 
totally inadequate to prevent sickness and suffering. 
“The Need of Federal Aid for Relief in the Winter 
1932-33,” February, 1933, was Miss Abbott’s plea 
before a Congressional Committee for direct grants 
to the states instead of the loans which had been 
made by the Reconstruction Finance Corporation. 
“Children and the Depression,” December, 1932, and 
November, 1933, written for the New York Times, 
showed the decline of birth rates, the increase in 
health and nutrition problems, the increased amount 
of desertion and the increase in the number of de- 
pendent children during those depression years. 


“The Beginnings of the Social Security Act,” 
1935, and a series of important papers relating to 
the administration of federal assistance as far as it 
has developed, complete a record of progress 
toward the ideal program for which the author and 
her sister, the editor, have worked. A study of 
these interesting papers will reward the social 
work student, the professional worker, or the 
teacher. 

RicHarp K. Conant 
Dean, Boston University 
School of Social Work 


AN anp Society 1n CaLamMity: Pitirim A. 
Sorokin. 319 pp., 1942. E. P. Dutton & 
Co., New York, or THe Famiry. $3.00. 


The distinguished author of The Crisis of Our 
Age and Leaves from a Russian Diary, who is also 
Chairman of the Department of Sociology of Har- 
vard University, has produced a scholarly and 
scientific review of the reactions of nations and 
individuals to the major calamities of society— 
war, revolution, pestilence, and famine. To the 
qualities of the scholar and research expert Dr. 
Sorokin adds the skill of the reporter. The ma- 
terial is presented in concise and logical fashion 
and the book itself moves forward with a sense of 
direction and a precision that make it unusually 
easy to read and comprehend. 

The book includes a historical and psychological 
review of the influence of calamity on our minds, 
our emotions, our behavior, and our community 
life. Calamities, says Dr. Sorokin, leave their 
imprint not only on individual lives but on the 
culture and structure of a society for a long period. 
Individuals and nations react in vastly different, 
even opposite ways to disasters and crises of 
various kinds. This phenomenon the author desig- 
nates as “ polarization.” In the face of disaster men 
tend to become either cynical or religious, inspired 
or frustrated. The direction in which an individual 
or nation moves in a crisis or calamity is depend- 
ent, says the author, on the total structure and 
direction of their lives before the crisis occurs. 
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This is a timely book, coming as it does when 
the entire world is feeling the impact of the great 
calamity of war which brings in its train many of 
the other major catastrophes to which society is 
heir. 

Dr. Sorokin’s conclusions are of particular 
interest : 

The best way for an individual to meet them 
(calamities) is by integrating his values and roct- 
ing them—not so much in the values of the sensory 
world—but rather in the moral duty and the 
transcendental values of the Kingdom of God. 
Persons with such a system of values deeply 
ingrained will bear any calamity with fortitude. 

In furtherance of the same philosophy, Dr. 
Sorokin says in part: 

. . . the best way out of a crisis was marvel- 
ously formulated a long time ago. “ Therefore, 
I say unto you, Take no thought for your life, 
what ye shall eat, or what ye shall drink; nor yet 
for your body, what ye shall put on. But seek ye 
first the kingdom of God . . . and all these things 
shall be added unto you. . . .” 

This conclusion, coming as it does from a scholar 
of established stature and from one who knows the 
history of man and his trials and tribulations is of 
more than passing interest. It is deeply significant. 

Leonarp W. Mayo, Dean 
School of Applied Social Sciences 
Western Reserve University 
Cleveland, Ohio 
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Psychological problems, See. Emotional problems 

Psychology of women, 366, 373 

Psychosomatic approach to case work, 53, 210, 283, 326, 
329, 363, 369 

Public Agency Intake and the Case Work Goal (Sacks), 63 

Public agency: A.D.C. program, 185, 297; aid in family 
budgeting, 23; child welfare services, 337; in civilian 
defense, 152; development in Canada, 177; differen- 
tiated use of staff in, 323; effects of war activities on, 
43; intake and case work goal, 63; program of, 129, 
337; Readers’ Forum, 34; services in Hawaii, 192; 
study of employables, 203; book review, 36, 317 

Public relations, and the case worker, 300 


READERS’ FORUM, 34, 348, 393 

Recruiting social work personnel, 155, 183, 192, 393 

Referral: between group work and case work agencies, 267; 
on psychiatric case work, 92, 150, 170; from public 
to private agency, 325; from public school, 344; from 
Selective Service Boards, 43 

Refusing Foster Parents (Hutchinson), 374 

REIMERS, JOHN A., book review, 357 . 

Relationship: American Red Cross and other agencies, 88; 
case worker and psychiatrist, 92, 150; client and 
worker, 12, 15, 53, 64, 92, 108, 138, 145, 176, 211, 
222, 247, 250, 332, 369, 378; group worker and case 
worker, 264, 269, 272; home economist, worker, and 
client, 29; mother-son, 257, 370; Negro worker and 
employer, 245; public and private agencies, 68; 
worker and community, 338; worker and doctor, 55; 
worker, school, and child, 344; See also Family 
relations . f 

Relationships Between Family and Children’s Agencies 
(Hutehiness), 254 ; 

Relief: and A.D.C. families, 297; for aliens, 85; and cost 
of living, 44; decrease in loads, 107; and dependency, 
334; for evacuees, 87; to families of service men, 88; 
management of allowance, 24; in problems of indebted- 
ness, 226, 231; book review, 36, 236, 356, 395 
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Reopening closed cases, 135 

Retarded clients, case work with, 313 

RICE, ELIZABETH P., book review, 238 

RIGGS, FRIEDA W., Individualized Employment Plan- 
ning in A.D.C. Families, 297 

RINEHART, WILLIAM B., Once Out of Work—Now 


VAT 107 

ROMALIS, FRIEDA, The Impact of the War on Family 
Life, I. Reactions to Change and Crises, 219 

Rural case work, 274, 337; book review, 35 


Sacks, Pty Public Agency Intake and the Case 


or 4 

SAVIN, WILLIAM H., book review, 278 

School: child, and agency, 344; and the social worker, 340 

School of social work, See Professional education 

Selective Service, 33, 43, 89, 163, 173 

SEVERNS, EMMA, In Times Like These, 70 

SHACKLEFORD, MARTHA E., Case Work Services 
with Retarded Clients, 313; Family Case Work in a 
Defense Area, 141 

SHANE, AILEEN, A Year’s Service in a Psychiatric 
Unit of the American Red Cross, 283 

SHAPIRO, SADIE, Medical Social Service for Selectees, 
II. Problems and Case Work Service Needs of the 
Selectees, 167 

SILBERPFENNIG, JUDITH, M.D. (and Thornton), 
Preparation of Children for Placement and Replace- 


ment, 146 
SMITH, MARJORIE J., book review, 36, 317 
Social Security, book review, 395; See also Public agency 
Social, Work Book-of-the-Month, 74, 156, 195, 236, 278, 
Some Problems of Working Mothers (Baer and East), 386 
SOULE, THEODATE H., Medical Social Service for 
ase, I. Description of New York City Project, 


Student, in a hospital setting, 51 

Study of Reopened Cases, A, (Price and Feldman), 135 

Supervision: and budget counseling, 28, 58; in Child Wel- 
fare Service, 341; in the public agency, 325; of 
—— in field work, 72; of students in medical social 
work, 

Surgery, psychiatric implications of, 363, 369 


T EACHING: Canadian schools of social work, 180; by 
the field work supervisor, 72; in medical social work, 
50; book review, 278; See also Personnel 

Tue Famity: analysis of types of articles, 193; a medium 
for exchange of ideas, 276; new editor, 235 

THORNTON, FRANCES E. (and Silberpfennig), Prepa- 
ration of Children for Placement and Replacement, 146 

TOUSLEY, CLARE M., How Can the Case Worker 
Team Up with the Layman?, 300 

Treatment of children’s problems, 135 

Treatment of Indebtedness Problems, The (Moore), 224 

Treatment of Problems of Dependency Related to Illness 
(Gordon), 210 

Treatment of Problems of Dependency Related to Per- 
manent Physical Handicap (Fitzsimmons), 329 


UNEMPLOYMENT, See Employment 
Unmarried mother, 136, 248, 291, 311 
Use of Psychiatric Consultation, The (Peterson), 92 


V ENEREAL diseases, 171 

Visiting homemaker, 131 

Visiting nurse, 103 

Vocational guidance, 107, 131, 141, 245 

VOILAND, ALICE L., Case Work in a Day Nursery, 
as Offered by the Staff of a Multiple Service Agency, 


97 
Volunteers, 49, 69, 70, 113, 152, 177, 271, 290, 302, 328 


War: effects on child welfare, 3, 386; effects on civilian 
morale, 219; effects on family agencies, 133, 141; 
effects in Honolulu, 30; effects on Selective Service 
registrants, 173; and family security, 83; impact on 
family life, 219, 257, 304, 349; book review, 115, 278 

Wartime marriages and love affairs, 304 

Wartime Need for Day Care of Children (McElroy), 123 

Wartime problems and case work, 219, 257, 304, 349; 
reading list, 196 : ; 

Wartime Problems of Family Security (Jeter), 83 

WASHBURN, ELEANOR S., In Timés Like These, 112 

WILSON, ROBERT S., book review, 74 

WOODMAN, VIRGINIA, In Times Like These, 351 

Working mothers, 3, 89, 123, 134, 349, 386 

WPA, 108, 131, 152, 207 


Y Ear’s Service in a Psychiatric Unit of the American 
Red Cross, A, (Shane), 283 | 

YEOMANS, EDITH IL, Discussion of group work and 
case work, 272 


ZITELLO, ADELAIDE K., The Impact of the War on 
ony A Life, II. Mother-Son Relationships, 257 
ZURFLUH, RUTH, The Impact of the War on Family 

Life, III. Wartime Marriages and Love Affairs, 304 











PROCEEDINGS OF THE NATIONAL 
CONFERENCE OF SOCIAL WORK 


The new PROCEEDINGS, consisting of selected papers from the sixty-ninth 
annual conference at New Orleans last May, is a must item for your profes- 
sional library. Some of the papers dea! with the basic social, economic, and 
industrial problems of our country; others treat specifically the organization 
and practice of social work; and a third group shows the response of social 
work to the challenge of war. 700 pages, $5.00. 


N.B. Watch for the publication of Dorothy Hutchinson’ s 
IN QUEST OF FOSTER PARENTS 


Columbia University Press 











PENNSYLVANIA SCHOOL OF SOCIAL WORK 
Affiliated with the University of Pennsylvania 


SUMMER INSTITUTE—June 15 to June 25 
Crises in Social Work—1943 


Wartime and post-war problems of social work function, policy, and practice in 
Family and Home Service, Social Insurance and Assistance, Relief, Child-Placing and 
Day Care of Children, Medical and Psychiatric Social Work, Probation and Parole, 
Public Work Programs and Employment Services, and in Training for the Public Social 
Services 

will be explored in a series of seminars, joint discussion groups, and special lectures. 

Detailed announcements available after March 1, 1943 


SCHOOL YEAR—1943-1944, Opening September 27, 1943 


For Experienced Students, who have completed one year in an accredited school of social 
work, @ one-year curriculum leading to the degree of Master of Social Work, with field 
work in services closely related to war, especially psychiatric, medical, home service, and 
day care of children. Scholarships and fellowships available. 


For Beginning Students: In addition to the regular two-year program, special one-year 
programs, in preparation for less exacting responsibilities in emergency services. 
Scholarships available. 

Address inquiries to: The Registrar, Pennsylvania School of Social Work 
Until February 1, 1943—311 South Juniper Street, Philadelphia, Pa. 
Atter February 1, 1943—2410 Pine Street, Philadelphia, Pa. 
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